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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
MAY 28, 2014
APPLICATION SUMMARY

NAME OF PROJECT: Southern Tennessee Medical Center

PROJECT NUMBER: CN1402-005
ADDRESS: 185 Hospital Drive
Winchester (Franklin County), TN 37398
LEGAL OWNER: Southern Tennessee Medical Center, LLC
1858 Hospital Road

Winchester, TN 37398

OPERATING ENTITY:  Not Applicable

CONTACT PERSON:  John Wellborn
(615) 665-2022

DATE FILED: February 14, 2014
PROJECT COST: $834,135.00
FINANCING: Cash Reserves

PURPOSE FOR FILING: Initiation of positron emission tomography (PET)
services

DESCRIPTION:

Southern Tennessee Medical Center (STMC), a 131 licensed bed acute care
hospital, is seeking approval to initiate mobile PET services and to acquire PET
equipment by lease at 185 Hospital Road, Winchester (Franklin County), TN
37398. If approved, Alliance Imaging will provide a staffed mobile PET/CT by
lease at STMC’s existing mobile services dock every Monday afternoon from 1-5
pm., one half-day per week.
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SPECIFIC CRITERIA AND STANDARDS REVIEW:

POSITRON EMISSION TOMOGRAPHY SERVICES

1.

Applicants proposing a new stationary PET unit should project a minimum of at
least 1,000 PET procedures in the first year of service, building to a minimum of
1,600 procedures per year by the second year of service and for every year
thereafter. Providers proposing a mobile PET unit should project a minimum of at
least 133 mobile PET procedures in the first year of service per day of operation
per week, building to an annual minimum of 320 procedures per day of operation
per week by the second year of service and for every year thereafter. The minimum
number of procedures for a mobile PET unit should not exceed a total of 1600
procedures per year if the unit is operated more than five (5) days per week. The
application for mobile and stationary units should include projections of
demographic patterns, including analysis of applicable population-based health
status factors and estimated utilization by patient clinical diagnoses category (ICD-
9).

For units with a combined utility, e.g., PET/CT units, only scans involving the
PET function will count towards the minimum number of procedures.

The applicant projects the PET will perform 100 PET procedures in Year
One of operation (2015) increasing to 175 in Year Two (2016). Since the
PET will be operating one half-day of service per week, the requirements are
halved to 67 and 160 procedures in Year One and Year Two.

It appears that this criterion has been met.

All providers applying for a proposed new PET unit should document that the
proposed location is accessible to approximately 75% of the service area’s
population. Applications that include non-Tennessee counties in their proposed
service areas should provide evidence of the number of existing PET units that
service the non-Tennessee counties and the impact on PET unit utilization in the
non-Tennessee counties, including the specific location of those units located in
the non-Tennessee counties, their utilization rates, and their capacity.

The applicant provides a table on page 24 of the application of the distance
and drive time from the proposed PET location (Winchester, TN) to 7 major
communities within the service area. The driving distance ranges from 9.3
miles to Belvidere (Franklin County), TN, to 33.8 miles to the communities of
Altamont and Coalmont in (Grundy County), TN.

It appears that this criterion has been met.
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3. All providers should document that alternate shared services and lower cost
technology applications have been investigated and found less advantageous in
terms ol accessibility, availability, continuity, cost, and quality of care.

There are no other cardiac PET providers in the primary service area. The
applicant is sharing the use of a mobile PET with other regional rural
hospitals.

It appears that this criterion has been met.

4. Any provider proposing a new mobile PET unit should demonstrate that it offers or
has established referral agreements with providers that offer as a minimum, cancer
treatment services, including radiation, medical and surgical oncology services.

STMC offers medical and surgical oncology services on-site. STMC medical
staff has referral relationships with regional hospitals for oncology care.

It appears that this criterion has been met.

5. A need likely exists for one additional stationary PET unit in a service area when
the combined average utilization of existing PET service providers is at or above
80% of the total capacity of 2,000 procedures during the most recent twelve-month
period reflected in the provider medical equipment report maintained by the
HSDA. The total capacity per PET unit is based upon the following formula:

Stationary Units: Eight (8) procedures/day x 250 days/year = 2,000
procedures/year

Mobile Units: Eight (8) procedures /day x 50 days/year= 400 procedures/year

The provider should demonstrate that its acquisition of an additional stationary or
mobile PET unit in the service area has the means to perform at least 1,000
stationary PET procedures or 133 mobile PET procedures per day of operation per
week in the first full one-year period of service operations, and at least 1,600
stationary PET procedures or 320 mobile PET procedures per day of operation per
week for every year thereafter.

There are no existing PET services in the primary service area. The
applicant expects to meet the utilization standard based on the one-half day
per week availability.

It appears that this criterion has been met.
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6. The applicant should provide evidence that the PET unit is safe and effective for its
proposed use.

a. The United States Food and Drug Administration (FDA) must certify the
proposed PET unit for clinical use.

A FDA approval letter was included in the attachments to the application.
1t appears that this criterion has been met.

b. The applicant should demonstrate that the proposed PET procedures will be
offered in a physical environment that conforms to applicable federal
standards,  manufacturer’s  specifications, and licensing agencies’
requirements.

A letter from Medical Coaches (manufacturer) indicating compliance
with current mobile PET vehicle codes is included in Supplemental #1.

It appears that this criterion has been met.

c. The applicant should demonstrate how emergencies within the PET unit
facility will be managed in conformity with accepted medical practice.

The applicant provided a copy of draft PET Clinic Emergency protocols
in the supplemental response.

It appears that this criterion has been met.

d. The applicant should establish protocols that assure that all clinical PET
procedures performed are medically necessary and will not unnecessarily
duplicate other services.

Draft protocols to assure medical appropriateness and medical necessity
were included in the supplemental response

It appears that this criterion has been met.

e. The PET unit should be under the medical direction of a licensed physician.
The applicant should provide documentation that attests to the nature and
scope of the duties and responsibilities of the physician medical director.
Clinical supervision and interpretation services must be provided by
physicians who are licensed to practice medicine in the state of Tennessee and
are board certified in Nuclear Medicine or Diagnostic Radiology. Licensure
and oversight for the handling of medical isotopes and radiopharmaceuticals
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by the Tennessee Board of Pharmacy and/or the Tennessee Board of Medical
Examiners—whichever is appropriate given the setting—is required. Those
qualified physicians that provide interpretation services should have additional
documented experience and training, credentialing, and/or board certification
in the appropriate specialty and in the use and interpretation of PET
procedures.

Dr. John Allred, double board certified in Radiology and Neurology,
will be the Medical Director of the proposed PET/CT service. The
applicant provided a copy of Dr. Allred’s resume and Board
Certification verification.

It appears that this criterion has been met.

. All applicants should seek and document emergency transfer agreements with
local area hospitals, as appropriate. An applicant’s arrangements with its
physician medical director must specify that said physician be an active
member of the subject transfer agreement hospital medical staff.

No emergency transfer agreement is needed because the proposed PET
service will be operated on-site at STMC. The Medical Director will be
an active member of the STMC medical staff.

It appears that this criterion has been met.

The applicant should provide assurances that it will submit data in a timely fashion
as requested by the HSDA to maintain the HSDA Equipment Registry.

The applicant states it will comply with all requests from the HSDA for
timely data.

It appears that the applicant intends to meet these criteria.

In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which an
application may be evaluated, the HSDA may decide to give special consideration
to an applicant:

a. Who is offering the service in a medically underserved area as designated by
the United States Health Resources and Services Administration;

The applicant provides documentation from the U.S. Health Resources
and Services Administration that designates Franklin and Grundy
Counties as medically underserved areas.
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It appears that this criterion has been met.

b. Who documents that the service area population experiences a prevalence,
incidence and/or mortality from cancer, heart disease, neurological impairment
or other clinical conditions applicable to PET unit services that is substantially
higher than the State of Tennessee average;

The applicant did not request special consideration for this standard.

c. Who is a “safety net hospital” or a “children’s hospital” as defined by the
Bureau of TennCare Essential Access Hospital payment program and/or is a
comprehensive cancer diagnosis and treatment program as designated by the
Tennessee Department of Health and/or the Tennessee Comprehensive Cancer
Control Coalition; or

The applicant is not a safety net or children’s hospital. Criterion is not
applicable.

d. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program.

The applicant participates in all area TennCare MCOs and in Medicare.
STMC is a Federally-Designated Disproportionate Share Provider as a
result of serving a large number of Medicaid and uninsured individuals.

It appears that this criterion has been_met.
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Staff Summary

The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Southern Tennessee Medical Center operates two facilities in Franklin County,
both with hospital and skilled nursing care (SNF) beds, under one consolidated
hospital and one consolidated nursing home license. The current total licensed
bed complement consists of 152 hospital beds and 46 skilled nursing facility beds.
Of this total bed complement, the applicant indicates that 110 of 152 licensed
hospital beds are currently staffed and that all 46 licensed skilled nursing facility
beds are staffed. Per the Joint Annual Report, the licensed and staffed hospital
bed occupancy was approximately 41.3% and 58%, respectively in 2012. In 2012,
the 46 bed skilled nursing facility bed occupancy was 44.4%. According to the
Department of Health and pertaining to the Joint Annual Reports, the following
defines the two bed categories:

Licensed Beds- The maximum number of beds authorized by the appropriate state
licensing (certifying) agency or regulated by a federal agency. This figure is broken
down into adult and pediatric beds and licensed bassinets (neonatal intensive or
intermediate care bassinets).

Staffed Beds-The total number of adult and pediatric beds set up, staffed and in use at the
end of the reporting period. This number should be less than or equal to the number of
licensed beds.

Initially, STMC's application CN0212-124A, was approved at the March 26, 2003
Agency meeting to provide PET/CT services one day every other week, or 26
days per year in Winchester (Franklin County), TN. After providing mobile
PET/CT services from April 2005 to February 2007, STMC suspended the
service. The suspension was a result of the relocation or retirement of several
physicians who utilized the PET/CT, lowering the utilization to a point at which
the mobile PET/CT vendor could not continue to provide services. Since the
mobile STMC PET/CT was discontinued in February 2007, a Certificate of Need
is required to again initiate the service at the prior location.

PET Scanner Equipment

* The proposed mobile PET/CT scanner is an FDA approved GE Discovery
ST8 unit to be leased from Alliance Imaging.

e The applicant will be leasing the PET scanner system from Alliance
Imaging for a period of 5 years. The Lease “fee per click” agreement in
Years 1-3 will amount to $785.00 for the first six procedures each day, and
$600.00 for any additional procedures.
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e STMC will provide physician supervision for the PET/CT, while the
vendor Alliance Imaging will be providing a PET-certified Nuclear
Medicine Technologist.

e On page 5 of supplemental 1, the proposed mobile PET/CT unit has a life
of 5 additional years before a replacement or upgrade will be necessary.

e Alliance Imaging will obtain the FDG (radiopharmaceutical) for scans and
will be included in the “per click” fee.

e The hours of operation for the PET service are expected to be Monday
afternoons from 1-5 pm.

Ownership

e Southern Tennessee Medical Center (STMC) is owned by LifePoint
Hospitals, Inc.

e LifePoint owns four hospitals in Southern Middle Tennessee: STMC
(Winchester/Franklin County), Emerald-Hodgson Hospital
(Sewanee/Franklin County), Crockett Hospital (Lawrenceburg/Lawrence
county), and Hillside Hospital (Pulaski/Giles County).

e Attachment A.4 contains an organizational chart and a list of facilities
owned by LifePoint Hospitals, Inc.

Facility Information
e A fully-supported mobile PET pad is already in place at STMC.
e No modification to the facility or the site is needed.
e A floor plan drawing of the mobile PET is included as Attachment B.IV.

Primary Service Area
STMC’s declared primary service area is Franklin and Grundy Counties.

e The total population of the primary service area is estimated at 54,585
residents in calendar year CY 2014 increasing by approximately 1.5% to
55,415 residents in CY 2018.

o The total 656+ age population is estimated at 10,102 residents in CY 2014
increasing approximately 1.5% to 10,255 residents in 2018.

e The total population of the state of Tennessee is expected to grow 3.7%
during the same timeframe.

¢ The latest 2013 percentage of the primary service area population enrolled
in the TennCare program is approximately 19.8%, as compared to the
statewide enrollment proportion of 18.2%.
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Secondary Service Area
The secondary service area consists of Lawrence, Giles, Coffee, and Lincoln

Counties.

» The total population of the secondary service area is estimated at 160,198
residents in calendar year (CY) 2014 increasing by approximately 2.5% to
164,210 residents in CY 2018.

* The total 65+ age population is estimated at 26,289 residents in CY 2014
decreasing approximately 1.0% to 26,222 residents in 2018.

» The latest 2013 percentage of the secondary service area population

enrolled in the TennCare program is approximately 19.6%.
Source: The University of Tennessee Center for Business and Economic Research Population Projection
Data Files, Reassembled by the Tennessee Department of Health, Division of Policy, Planning and
Assessment, Office of Health Statistics.

Primary Service Area Utilization and Patient Origin

As indicated earlier, there are no PET services located in the primary 2 county
service area consisting of Grundy and Franklin Counties. Primary Service area
2013 patient migration reported by the HSDA for PET services is shown on the

following page:
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Primary Service Area
PET Patient Utilization (Grundy and Franklin Counties)

Source: HSDA Medical I;“quipmenwl.L R_e-gistry_
Utilization of PET services by residents in Grundy and Franklin Counties
appears to be trending slightly downward from 263 procedures in 2010 to
245 procedures in 2013, or -6.8%.
Tennessee PET Scan Center (Rutherford County) provided 164 of the total
245 Pet procedures, or 67%, to residents in the 2 county proposed service

area.
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2010 2011 2012 2013 ‘13 % of 10-13
Total Change

County Provider Fixed Units | Procs. | Procs. | Procs. | Procs.

Coffee United Regional 1 mobile 19 8 13 Ré\ko’rt n/a -31.5%
Med. Ctr. . P

Davidson Imaging Alliance 1 12 9 10 7 2.8% -41.6%
- Nashville PET, Fixed
LLC

Davidson Tennessee 1 fixed 13 7 11 14 5.7% -7.6%
Oncology, PET
Services

Davidson Vanderbilt 1 fixed 57 34 34 Ji| 12.6% -39.2%
University
Hospital

Hamilton Chattanooga 1 Fixed 2 6 11 7 2.8% +250%
Imaging East

Hamilton Diagnostic 1 Fixed 15 8 14 14 5.7% -6.6%
PET/CT of
Chattanooga

Hamilton Memorial 1 fixed 9 6 3 5 2% -44.4%
Hospital

Rutherford Tennessee PET 1 fixed 127 125 | 134 | 164 67% +129.1%
Scan Center

Other R Ry S L 9 31 2 3 1.2% | S

e A s Total 263 | 234 | 232 | 245 | -6.8%
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PET Provider Dependence on Grundy and Franklin Counties

County Provider Primary Total % Primary Service
Service Area | Patients Area Dependence
Patients - 3
Davidson Imaging Alliance - 7 7,704 09%
Nashville PET, LLC
Davidson Tennessee Oncology, 14 6,168 22%
PET Services )
Davidson TriStar ~ Centennial 3 273 1.1%
Medical Center
Davidson Vanderbilt 31 3,340 92%
University Hospital
Hamilton Chattanooga 7 501 1.4%
Imaging East
Hamilton Diagnostic PET/CT 14 1,124 1.2%
of Chattanooga
Hamilton Memorial Hospital 5 780 .64 %
Rutherford | Tennessee PET Scan 164 1,768 9.3%
Center

Source: HSDA Medical Equipment Registry

The chart above reflects the following;:

e Except for Tennessee PET Scan Center (Rutherford County) which is
almost 10% dependent on service area patients for its PET service
utilization, the other nearby providers outside the proposed service area
were all between .09%-1.4% dependent on service area residents for their

PET utilization.

Secondary Service Area Utilization and Patient Origin
United Regional Medical Center and Harton Regional Medical Center located in
Coffee County are the only PET providers in the secondary service area. The
following is a breakdown for each provider:

United Regional Medical Center

* United Regional Medical Center (CN0409-089A) was approved during the
December 15, 2004 Agency meeting for the acquisition of 1 fixed PET/CT

2 days/month.

URMC’s primary service area is Coffee County, and secondary service
area includes Warren, Cannon, Bedford, and Franklin Counties.
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Harton Regional Medical Center

e Harton Regional Medical Center filed a simultaneous application
(CN0409-090) that was heard at the same December 15, 2004 Agency
meeting, and was also approved to provide mobile PET services, but for
one day per week.

e HRMC's primary service area consists of six zip codes: most of Coffee
County, much of Moore County, much of Bedford County, and a portion

of Franklin County.

Secondary Service area 2012 patient migration and PET provider dependence as
reported to the HSDA Equipment Registry for PET services is reflected on the

following page:
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PET Provider Dependence on STMC’s Proposed Secondary Service Area

Scan Center

County Provider Secondary Total Patients % Secondary Service
Service Area Area Dependence
Patients
Coffee Harton Regional 0 15 i
Medical Center
Coffee United Regional 58 127 45.6%

Medical Center

Davidson Imaging Alliance - 45 1,838 2.4%
Nashville PET,
LLC

Davidson Tennessee 43 1,774 2.4%
Oncology, PET
Services

Davidson TriStar Centennial 16 289 55%
Medical Center

Davidson Vanderbilt 100 3,401 3%
University
Hospital

Maury Maury Regional 115 359 32%
Medical Center

Rutherford | Tennessee PET 221 1,568 14.1%

*Harton Regional Medical Center does not report PET/CT patients by county.

The chart above reflects the following:

United Regional Medical Center and Maury Regional Medical Center’s
existing service area dependence from STMC's proposed secondary
service area consist of 45.6% and 32%, respectively.
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Projected utilization for the applicant’s PET/CT scanner is provided below:

STMC Projected PET Utilization

(1t Year) |Yr.One % of 133| (2rdyear) | Year Two % of 320
2015 Standard 2016 standard (mobile)
Y2 day (mobile) Y2 day
PET Procedures | 100 149% 175 109%

Source: STMC, CN1402-005

e In Year One, the applicant projects to perform 100 procedures, or 149% of
the mobile PET procedure minimum (133 minimum x 1 day per week

/one-half day=67).

e In Year Two, the applicant projects to perform 175 procedures, or 109% of
the mobile PET minimum standard (320 minimum x 1 day per week/one-

half day =160).

STMC has a cardiology program that offers both diagnostic and interventional
catheterization services, and an oncology program that provides medical and

surgical services.

served in Year One and Year Two by specialty:

The following table indicates the projected number of patients

Specialty Year One Year Two
Cardiology 0 0
Oncology 12 18
Neurology 65 80
Other 23 77
Total 100 175

Source: STMC, CN1402-005

e The above table indicates a majority of PET procedures will be conducted
for Oncology and Neurology patients.

e STMC projects no PET procedures for cardiology patients in Year One and
Year Two, the mobile PET/CT will not be equipped to perform cardiac

scans.

Project Cost
Major costs are:

e The largest cost of the proposed project is the lease of the mobile PET
system at $636,635 or 76.3% of total project cost.
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 The next largest cost is $164,500 for the Fair Market Value (FMV) of leased
space or 19.7% of total project cost.
e For other details on Project Cost, see the Project Cost Chart on page 40 of
the original application.

Historical Data Chart
* According to the Historical Data Chart, STMC reported the following net
income after capital expenditures; $10,546,012 in 2011, $8,534,821 in 2012,
and $10,679,670 for 2013.

Projected Data Chart

The Projected Data Chart for the PET service reflects $379,625 in total gross
revenue on 100 procedures during the first year of operation and $664,344 on 175
procedures in Year Two. The Projected Data Chart reflects the following:

* Net operating income less capital expenditures for the applicant will equal
$27,590 in Year One increasing to $53,105 in Year Two.

* Net operating revenue after bad debt, charity care, and contractual
adjustments is expected to be approximately 66.3% of total gross revenue
in Year One and 65.9% in Year Two, totaling $1,114,469 and $1,163,854,
respectively.

» Gross operating margin is expected to be 7.2% in Year One and 8% in Year
Two.

Charges
In Year One of the proposed project, the average charge per procedure
information is as follows:

» The proposed average gross charge per PET procedure is $3,796; however
the net charge per procedure is $1,280.

* According to the HSDA Medical Equipment Registry, the gross charge of
$3,796 is between the PET scanner 1st Quartile Charge of $3,668 and the
Median Charge of $4,498 for the Year 2012.

Gross Charges per Procedure/Treatment

By Quartiles
2012
Equipment Type ” Ist Quartile ‘ Median ‘ 3rd Quartile
PET Scanner $3,667.96 $4,497.71 ‘ $6,304.71

Source: HSDA Medical Equipment Registry Toolbox
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Medicare/TennCare Payor Mix
o The expected payor mix for mobile PET in Year 1 includes 53.9% for
Medicare and 15.4% for TennCare.
e STMC contracts with all TennCare MCOs in the service area:
AmeriGroup, United Healthcare (AmeriChoice), and TennCare Select.

Financing

e A letter dated February 11, 2014 from John Copeland, CFO, confirms that
Southern Tennessee Medical Center has the necessary financial resources
in the amount of $33,000.00 to fund the actual capital expenditures of the
proposed project.

e STMUC’s audited financial statements for the period ending December 13,
2013 indicates $64,521 in cash and cash equivalents, total current assets of
$12,400,679, total current liabilities of $5,406,596 and a current ratio of
2.29:1.

e Current ratio is a measure of liquidity and is the ratio of current assets to
current liabilities which measures the ability of an entity to cover its
current liabilities with its existing current assets. A ratio of 1:1 would be
required to have the minimum amount of assets needed to cover current
liabilities.

Staffing
Alliance Imaging will provide a staffed mobile PET/CT by lease. No additional

staff will be hired by STMC.

Licensure/Accreditation
s STMC is accredited by The Joint Commission and the American College of

Radiology.

The applicant has submitted the required information on corporate documentation, lease,
and manufacturer’s quote including maintenance contract, and FDA approval. Staff will
have a copy of these documents available for member reference at the meeting. Copies are
also available for review at the Health Services and Development Agency’s office.

Should the Agency vote to approve this project, the CON would expire in three
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied or outstanding Certificates of Need
for this applicant.
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LifePoint Hospitals, Inc. has a financial interest in this application and the following:

Pending Applications

Star Regional Medical Center —Etowah, CN1404-009, has a pending application
scheduled to be heard at the July 23, 2014 Agency meeting. The application
proposes to expand the hospital’s existing ten (10) bed geri-psychiatric unit to
fourteen (14) beds. If approved, the applicant will close four (4) general hospital
beds at Etowah with the result that the licensed beds at Etowah (72) and the total
consolidated licensed beds (190) for both the Etowah and Athens hospitals will
not change. The estimated project cost is $1,283,000.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, pending or denied applications, or
outstanding Certificates of Need for other health care organizations proposing
this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER

PAGE.

PME
(05/01/14)
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LETTER OF INTENT
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY
e
The Publication of Intent is to be published in the Chattanooga Times-Free Press, which
is a newspaper of general circulation in Franklin County, Tennessee, on or before

February 10, 2014, for one day.
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This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Southern Tennessee Medical
Center (a hospital), owned and managed by Southern Tennessee Medical Center, LLC (a
limited liability company), intends to file an application for a Certificate of Need to
initiate mobile PET/CT (positive emission tomography) scanning services at its main
hospital campus at 185 Hospital Road, Winchester, Tennessee 37398, at a project cost
estimated at $835,000. The PET/CT unit will provide service to patients one half-day
every week.

Southern Tennessee Medical Center is a two-facility general hospital licensed by the
Board for Licensing Health Care Facilities, Tennessee Department of Health, for 152
hospital beds (of which 131 are at its Winchester campus. The project will not change its
licensed bed complement, or initiate or discontinue any type of health service other than
PET/CT scanning. It will include no type of major medical equipment other than the
mobile PET/CT unit.

The anticipated date of filing the application is on or before February 14, 2014. The
contact person for the project is John Wellborn, who may be reached at Development
Support Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.
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(Signature) (Date) (E-mail Address)
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PART A g
K13
iy
1. Name of Facility, Agency, or Institution o
| Southern Tennessee Medical Center
Name
| 185 Hospital Road Franklin
Street or Route County
| Winchester TN 37398
City State Zip Code
2. Contact Person Available for Responses to Questions
rJohn Wellborn Consultant
Name Title
| Development Support Group jwdsg@comcast.net
Company Name E-Mail Address
| 4219 Hillsboro Road, Suite 210 Nashville TN 37215
Street or Route City State Zip Code
| CON Consultant 615-665-2022 615-665-2042
Association With Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution
| Southern Tennessee Medical Center, LLC
Name
| Same as in #1 above
Street or Route County
| Winchester TN 37398
City State Zip Code

4. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company x
D. Corporation (For-Profit) I. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS
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5. Name of Management/Operating Entity (If Applicable) NA

[

Name
Street or Route County
City State Zip Code

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership x | D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Lease of Years

7. Type of Institution (Check as appropriate—more than one may apply)

A. Hospital (Specify): General X | I. Nursing Home
B. Ambulatory Surgical Treatment
Center (ASTC) Multi-Specialty J. Outpatient Diagnostic Center
C. ASTC, Single Specialty K. Recuperation Center
D. Home Health Agency L. Rehabilitation Center
E. Hospice M. Residential Hospice
F. Mental Health Hospital N. Non-Residential Methadone
G. Mental Health Residential Faclity 0. Birthing Center
H. Mental Retardation Institutional P. Other Outpatient Facility
Habilitation Facility ICF/MR) (Specify):
Q. Other (Specify):

8. Purpose of Review (Check as appropriate—more than one may apply

G. Change in Bed Complement
Please underline the type of Change:
Increase, Decrease, Designation,

A. New Institution Distribution, Conversion, Relocation
B. Replacement/Existing Facility H. Change of Location
C. Modification/Existing Facility I. Other (Specify):

D. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4) | x
(Specify) Mobile PET/CT

E. Discontinuance of OB Service

F. Acquisition of Equipment
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SUPPLEMENTAL-#1
February 26, 2014

9. Bed Complement Data (Southern TN Medical Center (@ Winchester)

(Please indicate current and proposed distribution and certification of facility beds.)

Current
Licensed
Beds

CON
approvd.
beds
(not in
service)

Staffed
Beds

Beds
Proposed
(Change)

TOTAL
Beds at
Completion

A. Medical

B. Surgical

84

54

NC

84

C. Long Term Care
Hosp.

D. Obstetrical

13

12

NC

13

E. ICU/CCU

10

10

NC

10

F. Neonatal

G. Pediatric

H. Adult Psychiatric

I. Geriatric Psychiatric

12

12

NC

12

J. Child/Adolesc. Psych.

K. Rehabilitation

12

12

NC

12

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev.

1 (Medicaid only)

N. Nursing Facility Lev.
2 (Medicare only)

O Nursing Facility Lev.
2 (dually certified for
Medicare & Medicaid)

26

26

NC

26

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL

131 Hosp

NA

100 Hosp

NC

131 Hosp

26 SNF

26 SNF

26 SNF

10. Medicare Provider Number:
Certification Type:

44-058

acute care hospital

11. Medicaid Provider Number:
Certification Type:

044-0058

acute care hospital

Note: Licensed Beds here are part of consolidated 152-bed license at both locations.

4:15pm
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9. Bed Complement Data (Emerald Hodgson Hospital @ Sewanee)

(Please indicate current and proposed distribution and certification of facility beds.)

CON
approved
Current beds Beds TOTAL
Licensed (not in Staffed | Proposed Beds at

Beds service) Beds | (Change) | Completion

A. Medical 21 21 NC 21

B. Surgical

C. Long Term Care
Hosp.

D. Obsetrical

E. ICU/CCU

F. Neonatal

G. Pediatric

H. Adult Psychiatric

1. Geriatric Psychiatric

J. Child/Adolesc. Psych.

K. Rehabilitation

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev.
1 (Medicaid only)

N. Nursing Facility Lev.
2 (Medicare only)

O Nursing Facility Lev.
2 (dually certified) 20 20 NC 20

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL 21 Hosp. NA 21 Hosp NC 21 Hosp.

20 SNF 20 SNF 20 SNF

10. Medicare Provider Number: 44-058
Certification Type: acute care hospital

11. Medicaid Provider Number:  044-0058
Certification Type: acute care hospital

Note: Licensed Beds here are part of consolidated 152-bed license at both locations.

12. & 13. See page 4

3b
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A.12. IF THIS IS A NEW FACILITY, WILL CERTIFICATION BE SOUGHT
FOR MEDICARE AND/OR MEDICAID?

This is an existing hospital that is already certified to participate in both

programs.

A.13. IDENTIFY ALL TENNCARE MANAGED CARE ORGANIZATIONS /
BEHAVIORAL HEALTH ORGANIZATIONS (MCO’S/BHO’S) OPERATING IN
THE PROPOSED SERVICE AREA. WILL THIS PROJECT INVOLVE THE
TREATMENT OF TENNCARE PARTICIPANTS? Yes IF THE RESPONSE TO
THIS ITEM IS YES, PLEASE IDENTIFY ALL MCO’S WITH WHICH THE
APPLICANT HAS CONTRACTED OR PLANS TO CONTRACT.

DISCUSS ANY OUT-OF-NETWORK RELATIONSHIPS IN PLACE WITH
MCO’S/BHO’S IN THE AREA.

Table One: Contractual Relationships with Service Area MCO's

Available TennCare MCO’s Applicant’s Relationship
AmeriGroup contracted
United Healthcare Community Plan contracted
Select contracted
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SECTION B: PROJECT DESCRIPTIONB.I. PROVIDE A BRIEF EXECUTIVE
SUMMARY OF THE PROJECT NOT TO EXCEED TWO PAGES. TOPICS TO
BE INCLUDED IN THE EXECUTIVE SUMMARY ARE A BRIEF
DESCRIPTION OF PROPOSED SERVICES AND EQUIPMENT, OWNERSHIP
STRUCTURE, SERVICE AREA, NEED, EXISTING RESOURCES, PROJECT
COST, FUNDING, FINANCIAL FEASIBILITY AND STAFFING.

Proposed Services and Equipment

» Southern Tennessee Medical Center (STMC) in Winchester (Franklin County) is
applying to reinstate its mobile PET/CT service--which was granted CON approval in
March 2003 (CN0212-124), but was discontinued in February 2007. The reasons for
discontinuation were medical staff departures that resulted in utilization reductions, a
mobile vendor unwilling to continue coming to the hospital for a reduced number of
procedures, and lack of a local radiologist comfortable with interpreting PET studies.

+ This project is to resume offering PET/CT setvice, through a contract with Alliance
Imaging, one of the nation’s largest provider of mobile services to hospitals. Alliance
will provide staffed mobile PET/CT services on the STMC campus, at STMC’s existing
mobile services dock, one half-day every week. The currently planned time of service
will be every Monday afternoon from 1-5 pm.

» The currently identified equipment to be brought to STMC is a GE Discovery ST8
PET/CT scanner. Alliance will provide a qualified PET/CT technologist to assist the

local Medical Director in providing the test.

Ownership Structure

« The applicant, Southern Tennessee Medical Center, LLC, is owned by LifePoint
Hospitals, Inc, through two other subsidiaries wholly owned by Lifepoint Hospitals, Inc.

+ Attachment A.4 contains more details, an organization chart, and information on the
Tennessee facilities owned by this facility’s parent organization.

Service Area

» STMC is the largest acute care facility in LifePoint’s Southern Tennessee Regional
Health System. That four-hospital system is composed of Southern Tennessee Medical
Center (Winchester / Franklin County), Emerald-Hodgson Hospital (Sewanee / Franklin
County), Crockett Hospital (Lawrenceburg / Lawrence County), and Hillside Hospital
(Pulaski / Giles County). Each is a rural hospital that is the only hospital in its county.
All four are Federally-designated disproportionate share providers, due to very high
levels of Medicare and TennCare/Medicaid services.

+ The primary service area of the project will be Franklin and Grundy Counties. There is
no other PET/CT service available in these two counties. Secondary service area
counties will include Lawrence, Giles, Coffee, and Lincoln Counties.
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Need
« PET/CT is an important outpatient clinical test utilized by several medical specialties.

« Mobile PET/CT was once approved for this hospital, and was offered until medical staff
changes in 2006-2007 lowered utilization and the vendor suspended the service. Now
there is no fixed or mobile PET service now located in the service area.

« Almost 500 patients each year are leaving the four primary and secondary service area
counties to obtain PET tests.

« STMC physicians estimate referring 216 patients annually to a mobile unit at STMC
that is available weekly and offers expert local interpretation for speed of diagnosis. The
combined medical staffs of the four hospitals in STMC’s Regional Health System
estimate 324 patient referrals to this unit annually.

» The applicant very conservatively projects an annual retention rate of at least 175
PET/CT procedures by Year Two. That projection exceeds the State Health Plan CON

criterion of 160 procedures annually for service operated 26 days per year.

+ Restoring on-site availability of this service will significantly increase its accessibility
for local patients needing to obtain PET/CT examinations close to home.

Existing Resources

« There are no PET/CT services located in the two-county primary service area. There
are a mobile and a fixed PET/CT service at two hospitals in the secondary service area (at
Manchester and Tullahoma in Coffee County). '

Project Cost, Funding, Financial Feasibility, Staffing

» After the CON process, re-starting this service will be financially risk-free. It requires
no capital expenditure for property, plant, or equipment. The hospital’s mobile services
pad has all the utilities in place needed to resume this service. (The CON project cost is
$753,000 only because HSDA rules require it to include fees paid to the vendor during
the term of the contract, as well as the market value of the vendor’s mobile unit).

» The project is financially feasible. The mobile service vendor will be compensated by
the applicant at a fixed fee per procedure, with no minimum volume requirement. The
proposed service will have a positive financial margin. The hospital’s gross charges for
PET/CT scans will be highly competitive compared to those of providers who are
currently serving patients from STMC’s service area.

» The vendor will provide the one certified PET/CT tech needed to assist in the

procedure. The service will be under the medical direction of John Alired, M.D., the
hospital’s radiologist, who is double Board-certified in Neurology and Radiology.

6R
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B.IL PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY
ADDRESSING THE FOLLOWING ITEMS AS THEY RELATE TO THE

PROPOSAL.

B.ILA. DESCRIBE THE CONSTRUCTION, MODIFICATION AND/OR
RENOVATION OF THE FACILITY (EXCLUSIVE OF MAJOR MEDICAL
EQUIPMENT COVERED BY T.C.A. 68-11-1601 ef seq.) INCLUDING SQUARE
FOOTAGE, MAJOR OPERATIONAL AREAS, ROOM CONFIGURATION,

ETC.

Not applicable. No modification to the facility or the site is required. STMC has
a fully-supported mobile services pad in place that was used for a mobile PET service for

several years.

APPLICANTS WITH HOSPITAL PROJECTS (CONSTRUCTION COST IN
EXCESS OF $5 MILLION) AND OTHER FACILITY PROJECTS
(CONSTRUCTION COST IN EXCESS OF $2 MILLION) SHOULD COMPLETE
THE SQUARE FOOTAGE AND COSTS PER SQUARE FOOTAGE CHART....

Not applicable.

PLEASE ALSO DISCUSS AND JUSTIFY THE COST PER SQUARE FOOT FOR
THIS PROJECT.

Not applicable.
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IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE
DEVELOPMENT OF THE PROPOSAL.

The Applicant

The applicant is Southern Tennessee Medical Center (“STMC”). It belongs to
the Southern Tennessee Regional Health System (“STRHS”), an organization of four
rural facilities who are the only acute care providers located in Franklin, Giles, and

Lawrence Counties. The system’s central administrative office is at STMC in

Winchester.

The LifePoint Hospitals system, based in the Nashville area, is the parent
company of all four facilities. LifePoint organized STRHS in 2013 to share best clinical
practices for quality care, to achieve operational efficiencies, to create economies of scale
in the addition and expansion of services, and to expand access to primary care services

in the region.

The STRHS facilities are shown in Table Two below. STMC and Emerald-
Hodgson, both in Franklin County, have a common 152-bed license, with STMC being
the main campus. The Pulaski and Lawrenceburg hospitals are separately licensed. Each
licensed entity is the only acute care provider in its county. All these hospitals are
Federally-designated “Disproportionate Share Providers” because of their unusually high

levels of service to elderly and low-income patients.

Table Two: Southern Tennessee Regional Health System (LifePoint)

Licensed
Facility City / County Beds Onsite
Southern Tennessee Medical Center Winchester / Franklin Co. 131*
Emerald-Hodgson Hospital Sewanee / Franklin Co. 21*
Hillside Hospital Pulaski / Giles Co. 95
Crockett Hospital | Lawrenceburg / Lawrence Co. 99
Total Beds in STRHS 346

*The two Franklin County facilities have a shared 152-bed license.

The proposed mobile PET/CT service will be provided at the STMC Winchester
campus. It is an hour and a half drive southeast of Nashville, west of 1-24, in central

Franklin County. STMC’s two-hospital system has a TennCare payor mix of




30

approximately 15.4% and a Medicare payor mix of approximately 53.9%. It also
provides charity care. ~ STMC’s services include a Cardiology program with both
diagnostic and interventional catheterization services, and an Oncology program offering

medical and surgical services.

The Project

STMC was granted CN0212-124 to provide mobile PET/CT services one day
every other week, or 26 days per year. That service operated from April 2005 through
February 2007. It was suspended because several physicians who utilized the service
either relocated or retired, lowering its utilization to a point at which the mobile vendor
was unwilling to continue servicing STMC patients. Now the medical staff has expanded
at STMC, and is requesting weekly, on-site access to PET/CT with on-site interpretation.
HSDA staff has advised STMC to obtain a new Certificate of Need before reinstating the

mobilc scrvice after such a long period of inactivity.

This project is similar to the one approved and implemented several years ago, in
scope of service (onsite mobile PET/CT) and in annual days of availability. But it
provides greater accessibility by having the service on campus a half-day every week,
rather than a full day every other week. It will be provided through a contract with
Alliance Imaging, one of the State’s largest providers of mobile PET/CT services.
Alliance currently operates mobile PET/CT systems serving patients at more than 90 sites

nationally.

Alliance will provide the service to STMC weekly, for a half-day on Mondays.
This equates to 26 days of capacity annually. The mobile unit will come to the hospital at
approximately noon, with all required equipment and with a PET-certified nuclear
medicine technologist who will prepare the equipment for service. It will dock at an
existing mobile services pad near the Emergency Department, where utilities for
connection are already available. The technologist will be responsible for patient
transport to and from the unit (unless hospital assistance such as wheelchairs are needed).
The hospital will provide physician supervision, direction, and written orders for all
patients. The unit will offer scheduled service from 1:00 pm to 4:00 pm, but will remain

in service each day as long as required to serve patients needing service that day.
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Radiopharmaceuticals required for the PET examination--the FDG’s--will be
obtained by Allied from PETNET. The FDG will be administered within the mobile unit,
by the STMC physician or the technologist, as required by State law. The technologist
will then operate the PET equipment under the direction of the physician, who will be
present or immediately available at all times during service to patients. Films and digital
records of each study will be retained by both the hospital and PSA. The service’s
Medical Director, a Board-certified neuroradiologist, will interpret the study. An over-
read contract for the first year is planned, and funding for it has been included in the

project’s listed expenses.

The contract that has been negotiated by LifePoint, STMC’s parent company, is
essentially risk-free for the hospital. Alliance Imaging will obtain the FDG
(radiopharmaceutical), whose cost will be included in the “fee per click” that Alliance
will charge STMC for each PET/CT procedure. The fee (in Years 1-3) will be $785 for
the first six procedures each day, and $600 for any additional procedures that same day.
There will be no minimum number of patients, or revenues, required of the hospital. If,
for some reason, no patients need to be scanned on a scheduled day of mobile service,
then with notice on the day before service, the unit will not come to the hospital and no
costs will be incurred. If a patient unexpectedly cancels on the day of service, or does not

appear when scheduled, the hospital will not be charged for the unused FDG.

The hospital will bill patients and their payors for the PET scan. The projected
charge for the PET scan in Year One is $3,450, lower than most other PET services in
southern Middle Tennessee. The net margin per scan for by the hospital, after contractual
adjustments, charity, bad debt, supply costs, vendor charges, and other expenses, is
projected to be approximately $276 per scan. The interpreting radiologist will bill his
own professional fees. The hospital will pay for a year of over-read service from a

contracted third party.

The actual capital cost of providing this service will be no more than $33,000,
including the costs of the State filing fee for the CON and a contingency for attorney and
consulting fees. The PET unit and trailer have a market value of approximately
$625,000. However, because they are used by STMC in this project only 10% of the
available time (four half-days out of twenty full workdays per month), their market value
for application purposes has been prorated at 10% of that, or $62,500. The same 10%

proration has been applied to Allied’s approximately $204,000 annual maintenance

10
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expenses on the equipment, for an annual maintenance cost to this project of $20,400, or

$102,000 over the five-year first term of the contract.

In total, the estimated total cost for CON purposes is $83 1,135--composed of the
actual cash expense of $33,000 for the CON process; prorated market values of fully
maintained equipment ($164,500), and fees paid to the vendor for the first contract term
of five years ($636,635). The $33,000 actual cash requirement to implement the project

will be paid by the hospital out of operating income.

If a CON is granted in May of 2014, the mobile PET can be in service at the
hospital on or before July 1, 2014.

BILB. IDENTIFY THE NUMBER AND TYPE OF BEDS INCREASED,
DECREASED, CONVERTED, RELOCATED, DESIGNATED, AND/OR
REDISTRIBUTED BY THIS APPLICATION. DESCRIBE THE REASONS FOR
CHANGE IN BED ALLOCATIONS AND DESCRIBE THE IMPACT THE BED
CHANGE WILL HAVE ON EXISTING SERVICES.

Not applicable. The project does not affect inpatient services.

11
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B.II.C. AS THE APPLICANT, DESCRIBE YOUR NEED TO PROVIDE THE
FOLLOWING HEALTH CARE SERVICES (IF APPLICABLE TO THIS
APPLICATION):
1. ADULT PSYCHIATRIC SERVICES
2. ALCOHOL AND DRUG TREATMENT ADOLESCENTS >28 DAYS
3. BIRTHING CENTER
4. BURN UNITS
5. CARDIAC CATHETERIZATION SERVICES
6. CHILD AND ADOLESCENT PSYCHIATRIC SERVICES
7. EXTRACORPOREAL LITHOTRIPSY
8. HOME HEALTH SERVICES
9. HOSPICE SERVICES
10. RESIDENTIAL HOSPICE
11. ICF/MR SERVICES
12. LONG TERM CARE SERVICES
13. MAGNETIC RESONANCE IMAGING (MRI)
14. MENTAL HEALTH RESIDENTIAL TREATMENT
15. NEONATAL INTENSIVE CARE UNIT
16. NON-RESIDENTIAL METHADONE TREATMENT CENTERS
17. OPEN HEART SURGERY
18. POSITIVE EMISSION TOMOGRAPHY.....

Summary of the Need for the Project

1. PET/CT is an important outpatient clinical test utilized by several medical specialties.

2. Mobile PET/CT was once approved for this hospital, and was offered until medical
staff changes in 2006-2007 lowered utilization and the vendor suspended the service.

Now there is no fixed or mobile PET/CT service now located in the service area.

3. Almost 500 patients each year are leaving the four primary and secondary service area
counties to obtain PET/CT tests. STMC’s primary service area medical staff (serving the
hospitals in Franklin and Grundy County) have projected making 216 annual PET/CT
referrals to an STMC mobile unit that is available weekly and offers expert local
interpretation for speed of diagnosis. The combined medical staffs of the four hospitals in

STMC’s Regional Health System have estimated referring 324 patients to this unit.
4. The applicant very conservatively projects an annual retention rate of at least 175
PET/CT procedures by Year Two. That projection exceeds the State Health Plan’s Year

Two standard of 160 procedures annually for a mobile unit on this type of schedule.

5. Weekly access to PET/CT will provide greater accessibility for STMC patients.

12
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Discussion of the Need for the Project

1. PET/CT Is An Important Clinical Test

PET scanning technology’s most frequent use at this time is in detecting and
diagnosing many forms of cancer, and in planning surgical and radiation therapy
intervention to deal with cancer. In those areas of care it is unquestionably already the

“gold standard” of excellence.

PET locates tumors that are too small to be detected either by other imaging
technology, or by direct observation during surgery. It accurately maps tumors and
identifies which areas should have highest priority for radiation treatment, and how
treatment should be delivered with the least possible damage to healthy tissue nearby. It
detects cancer earlier than any other tool, and identifies its sites more accurately, and
earlier, than any other technology can do. It measures metabolic activity in the tumor,
which is uniquely valuable in evaluating the disease and planning interventions. By
providing better data, PET enhances cancer diagnosis and intervention, and also reduces
unnecessary cancer surgery, radiation therapy, and medication. Finally, for monitored

cancer survivors, it provides the earliest warning of any recurrence.

PET technology is also applicable in other fields. It is used in diagnosing and
evaluating heart disease, and it has increasing neurological uses including conclusive
differentiation of dementia from Alzheimer’s. Research indicates that PET scanning may
well become a significant medical tool for dealing with every condition that involves

metabolic change in tissues--a vast potential.

Because of these benefits, PET’s use has rapidly expanded in recent years. For
large tertiary cancer care centers in urban areas, a fixed PET is now essential and
financially feasible (due to declining machine prices and increasing scope of payor
reimbursement). Patients living in every major urban area in the State now have access
to PET technology at one to three locations within a short drive of their homes, at fixed

units in major tertiary care centers, at both hospitals and physician offices.

13
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However, large numbers of cancer victims live and are cared for in rural areas of
Tennessee, such as the four counties of the Southern Tennessee Regional Health System.
Rural patients need access to PET technology within a reasonable drive time, as much as
urban patients need it. Rural residents can only obtain that access by using mobile
services at local hospitals which have the specialists, the resources, and the commitment
required to integrate PET studies into an effective and appropriate oncology program for
rural patients, and which can coordinate their work with more comprehensive cancer
centers in larger hospitals when necessary—eg, when radiation therapy is part of the
patient care plan and the local hospital does not have a linear accelerator on-site, or a

radiation oncologist on staff to manage radiation therapy.

Southern Tennessee Medical Center (STMC) in Winchester is such a facility,
located in a growing rural area of the State, close to one of the region’s most heavily
traveled interstate corridors (between Nashville and Chattanooga). It has embarked (with
multiple CON approvals) on a program of rebuilding and expansion of services
(including cardiology with both diagnostic and interventional cardiac catheterization and
other specialty services). STMC has made the required commitment to develop improved
care programs for its patients. Oncologists rotate through the hospital weekly and are
available for daily consults. Having access to mobile PET technology on a weekly basis
will make oncology care more efficient for patients who do not need or want to leave

their home county for diagnostic testing.

It will cost almost nothing to re-instate this suspended service, because it will use
an existing PET/CT scanner that already exits, and is already serving Tennessee
hospitals. The project will utilize available capacity on that mobile unit, so it will not
even indirectly create any new PET capital expenditure by a vendor. The project imposes
no financial risk on the hospital, because if adequate utilization does not occur, it can be
suspended or discontinued without penalty and without loss of any significant

investment.

2. STMC Did Offer Mobile/CT Services in the Recent Past

STMC was granted CN0212-124 for a mobile PET/CT service several years ago,
and operated it until early 2007. It was suspended primarily because retirements and
relocations of referring physicians lowered utilization to the point that the mobile vendor

did not want to continue coming to STMC. Another factor was that the local radiologist

14
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at the time chose to send studies off for interpretation, to a source that significantly

delayed the diagnostic process and frustrated many physicians who wanted better service.

3. Significant Numbers of Area Residents Need PET/CT Tests and the Medical Staff
Estimate Making Numerous Referrals to This Unit

The HSDA Registry provides clear documentation that significant numbers of
service area patients are traveling outside the service area to obtain PET/CT scans. Table
Three on the next page shows Registry data on PET patient destinations--i.e., where
patients from the four Southern Tennessee Regional Health System counties are now
obtaining their PET scans. (A slightly larger number may be leaving the area because the
only PET service in Middle Tennessee that did not report CY2012 patient origin to the
HSDA Registry is the mobile service of Harton Regional Medical Center in adjoining
Coffee County, which performed only 15 scans that year.)

In 2012 (the most recent reported data), 478 patients left these counties for PET
scans not available locally; almost half of whom (232) were residents of STMC’s primary
service area of Franklin and Grundy Counties. Persons leaving the area utilized twelve
facilities in seven different counties. Approximately 58% of patients from Franklin and
Grundy Counties were referred to a single PET/CT belonging to a Murfreesboro-based

medical practice, whose oncologists rotate through STMC weekly.

STMC has polled medical staff not only at STMC itself, but at all four STRHS
hospitals, to ascertain how many patients a month they felt they would refer to a weekly
PET/CT service at STMC. Table Four on the second following page provides their
responses. Support letters documenting responses are provided in the Attachments to this

application.

STMC’s medical staff in Winchester alone estimates making 216 annual PET/CT
referrals. Associated medical staff at all four of the Southern Tennessee Regional Health
System hospitals estimate making 324 annual PET/CT referrals to the mobile service.
Both estimates exceed the applicable State Health Plan CON target of 160 annual scans
for a mobile unit operating a half-day per week (320 annual scans for one full day per

week, times 50% for a half-day per week).
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Table Three: Southern Tennessee Medical Center
PET/CT Providers for Patients from Franklin, Giles, Grundy, and Lawrence Counties

CY2012
STMC PET/CT STMC PET/CT
PSA SSA
D
. > g . .
=2 o g Provider | Service Area
Provider = E E 5 Service Area Total Percent of
County Type Provider &= o €} = Total Utilization** Total
Coffee HOSP Harton Regional Medical Center*** NR NR NR NR NR NR
Caffee HOSP United Regional Medical Center 12 2 1 15 127 11.81%
Davidson OoDC Imaging Alliance - Nashville PET, LLC 7 1 10 15 33 1838 1.80%
Davidson PO Tennessee Oncology. PET Services 1 12 [ ] 31 1774 1.75%
Davidson HOSP | TriStar Centennial Medical Center 3 5 9 289 3.11%
Davidson HOSP Vanderbilt University Hospital 28 6 20 25 79 3401 2.32%
Hamilton RPO Chattanooga Imaging East 5 6 11 527 2.09%
Hamilton ODC Diagnostic PET/CT of Chattanooga 9 14 1179 1.19%
Hamilton HOSP Memorial Hospital i 2 3 720 0.42%
Knox ASTC Thompson Cancer Survival Center - West 1 923 0.11%
Maury HOSP Maury Regional Medical Center * 35 74 109 359 30.36%
Rutherford ODC Tennessee PET Scan Center 106 28 32 2 168 1568 10.71%
Williamson HOSP Williamson Medical Center * 1 3 5 109 4.59%
Total Service Area 177 55 112 134 478 12814

Source: HSDA Medical Equipment Registry - 1/30/2014
* Mobile PET/C unit

**From all States
*++fl0rton Regional Hospital was the only PET provider of 32 Statewide (excluding St. Jude) who did not report PET patient origin.
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Table Four: Southern Tennessee Regional Health System
Medical Staff Projected Referrals to Mobile PET/CT at

Southern Tennessee Medical Center

Estimated Letter
Monthly PET | Documenting
Referrals to Support and
for Hospital Specialty STMC Referrals
Dr. James Beall Hillside FP/IM 1 yes
Dr. Gregg Shepard Crockett Oncology 2 yes
Dr. Michael Boyd Crockett Surgeon 2 yes
Dr. Norman McNaulty Crockett Neurology 2 yes
Dr. Frank Rao STMC ENT 2 yes
Dr. Raymond Capps STMC Neurology 10
Dr. Joanne Filchock STMC FP/IM 2
Dr. David Martin STMC FP/IM 2
Dr. Mat Petrilla STMC FP/IM 2
Dr. Louis Koella STMC FP/IM 2
System MD's Total per Mo 27
Total per Yr 324
STMC MD's Only |Total per Mo 18
Total per Yr 216

Source: Medical Staff Letters of Support
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4. STMC Has Made Conservative Utilization Projections

STMC recognizes that a number of patients who leave the service area for cancer
care at comprehensive cancer centers (Centennial, Ascension, and Vanderbilt in
Nashville, or Parkridge Memorial, or Erlanger in Chattanooga) will prefer to utilize

physicians and equipment at those locations for consolidated programs of care.

However, there are also a group of patients who find unnecessary travel a
hardship, and prefer to obtain a PET scan locally, or with minimal travel time, with the
support of their specialists. For that reason, STMC has been very conservative in
estimating the mobile service’s initial retention of referrals projected by its own medical

staff, and projected by medical staff at its affiliates in Lawrenceburg and Pulaski.

STMC’s projected utilization for its mobile PET/CT service for the first two
years of service are 100 and 175 procedures, respectively. In Year Two, that is only 81%
of the referrals to it projected by its own medical staff (175/216). It is only 54% of the
referrals to it projected by the medical staffs of all four affiliated hospitals in STMC’s
Southern Tennessee Regional Health System (175/324).

5. The Project Offers Improved Accessibility for Many Area Patients

It should be remembered that PET/CT is a relatively quick outpatient procedure
to perform after the patient concludes a period of rest for uptake of the injected
radiopharmaceutical. The test is not experimental any more. It should be physically as
accessible as possible to patients whose incomes and age make travel to remote cities

relatively difficult.

Table Five on the following page provides round trip mileages and times between
the principal cities of the primary and secondary service areas, and current PET/CT
services being utilized. Middle Tennessee cities with PET units currently used by this
project’s patients are approximately a one to three hour round-trip drive from STMC in
Winchester. The Murfreesboro service most currently referred to is a two-hour drive

round-trip.
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B.IL.LD. DESCRIBE THE NEED TO CHANGE LOCATION OR REPLACE AN
EXISTING FACILITY.

Not applicable.

B.ILE. DESCRIBE THE ACQUISITION OF ANY ITEM OF MAJOR MEDICAL
EQUIPMENT (AS DEFINED BY THE AGENCY RULES AND THE STATUTE)
WHICH EXCEEDS A COST OF $1.5 MILLION; AND/OR IS A MAGNETIC
RESONANCE IMAGING SCANNER (MRI), POSITRON EMISSION
TOMOGRAPHY (PET) SCANNER, EXTRACORPOREAL LITHOTRIPTER
AND/OR LINEAR ACCELERATOR BY RESPONDING TO THE FOLLOWING:

1. For fixed site major medical equipment ..... (not applicable)
2. For mobile major medical equipment:

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;

¢. Provide the lease or contract cost;

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.
3. Indicate applicant’s legal interest in equipment (e.g., purchase, lease, etc.)
In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease
or contract that at least includes the term of the lease and the anticipated
lease payments.

The mobile PET unit owned by Allied Imaging includes a trailer, tractor, and an
FDA-approved GE Discovery ST8 PET/CT scanner manufactured in 2006. The life of
the equipment is 5 years. The current market value of the unit is $625,000; the
maintenance in Years 1-5 would be $1,020,000 (at $204,000 annually). At a proration of
10% (in use at Winchester 2 days out of 20, every month), this would be $164,500 fair
market value of the equipment and maintenance contract for this service. This unit
performs the standard range of PET procedures. It is FDA-approved. This equipment is
owned by Alliance Imaging. The fee paid to the vendor per procedure will be $785 for

the level of utilization projected. The draft contract is provided in the Attachments.

The unit currently selected now serves Williamson Medical Center in Franklin on
Mondays, Maury Regional Hospital in Columbia on Tuesdays, Baptist DeSoto Hospitak
in Southaven, MS on Wednesdays, Northcrest Medical Center in Springfield on
Thursdays, Baptist Memorial Health Care in Union City on Fridays, and Harton Regional
Medical Center in Tullahoma on the first Saturday of every month. It would serve STMC

in Winchester on Monday afternoons each week.
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B.IILA. ATTACH A COPY OF THE PLOT PLAN OF THE SITE ON AN 8-1/2” X
11” SHEET OF WHITE PAPER WHICH MUST INCLUDE:

SIZE OF SITE (IN ACRES);

LOCATION OF STRUCTURE ON THE SITE;

LOCATION OF THE PROPOSED CONSTRUCTION; AND

NAMES OF STREETS, ROADS OR HIGHWAYS THAT CROSS OR
BORDER THE SITE.

balloattad on

PLEASE NOTE THAT THE DRAWINGS DO NOT NEED TO BE DRAWN TO
SCALE. PLOT PLANS ARE REQUIRED FOR ALL PROJECTS.

See Attachment B.IIL.A.

B.IILB.1. DESCRIBE THE RELATIONSHIP OF THE SITE TO PUBLIC
TRANSPORTATION ROUTES, IF ANY, AND TO ANY HIGHWAY OR MAJOR
ROAD DEVELOPMENTS IN THE AREA. DESCRIBE THE ACCESSIBILITY
OF THE PROPOSED SITE TO PATIENTS/CLIENTS.

STMC in Winchester is very accessible to all parts of its two-county service area.
US Highways 64 and 41A, and State Highways 127 and 50, among others radiate out
from Winchester to all parts of its service area. Table Six below shows typical drive
times and distances from STMC to the larger communities in the primary service area.
There is no bus service in Winchester; but area patients are accustomed to coming to the

hospital using private transportation.

Table Six: Accessibility of Primary Service Area Communities

to Southern Tennessee Medical Center

County Community One-Way Distance Drive Time

Franklin Belvidere 9.3 miles 12 minutes

Huntland 17.1 miles 19 minutes

Monteagle 17.0 miles 24 minutes

Alto 13.9 miles 16 minutes

Grundy Pelham 17.8 miles 20 minutes
Altamont 33.8 miles 43 minutes |

Coalmont 35.8 miles 43 minutes

Source: Google Maps, February 2014
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B.IV. ATTACH A FLOOR PLAN DRAWING FOR THE FACILITY WHICH
INCLUDES PATIENT CARE ROOMS (NOTING PRIVATE OR SEMI-
PRIVATE), ANCILLARY AREAS, EQUIPMENT AREAS, ETC.

See attachment B.IV.

IV. FOR A HOME CARE ORGANIZATION, IDENTIFY

EXISTING SERVICE AREA (BY COUNTY);
PROPOSED SERVICE AREA (BY COUNTY);

A PARENT OR PRIMARY SERVICE PROVIDER;
EXISTING BRANCHES AND/OR SUB-UNITS; AND
PROPOSED BRANCHES AND/OR SUBUNITS.

1 S IS o=

Not applicable. The application is not for a home care organization.
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C(I) NEED

C().1. DESCRIBE THE RELATIONSHIP OF THIS PROPOSAL TO THE
IMPLEMENTATION OF THE STATE HEALTH PLAN AND TENNESSEE’S
HEALTH: GUIDELINES FOR GROWTH.

A. PLEASE PROVIDE A RESPONSE TO EACH CRITERION AND
STANDARD IN CON CATEGORIES THAT ARE APPLICABLE TO THE
PROPOSED PROJECT. DO NOT PROVIDE RESPONSES TO GENERAL
CRITERIA AND STANDARDS (PAGES 6-9) HERE.

B. APPLICATIONS THAT INCLUDE A CHANGE OF SITE FOR A

HEALTH CARE INSTITUTION, PROVIDE A RESPONSE TO GENERAL
CRITERION AND STANDARDS (4)(a-c).

Project-Specific Review Criteria: PET (State Health Plan)

1. Applicants proposing a new stationary PET unit should project a minimum of at
least 1,000 PET procedures in the first year of service, building to a minimum of
1,600 procedures per year by the second year of service and for every year
thereafter. Providers proposing a mobile PET unit should project a minimum of at
least 133 mobile PET procedures in the first year of service per day of operation per
week, building to an annual minimum of 320 procedures per day of operation per
week by the second year of service and for every year thereafter. The minimum
number of procedures for a mobile PET unit should not exceed a total of 1600
procedures per year if the unit is operated more than five (5) days per week. The
application for mobile and stationary units should include projections of
demographic patterns, including analysis of applicable population-based health
status factors and estimated utilization by patient clinical diagnoses category (ICD-
9).

For units with a combined utility, e.g., PET/CT units, only scans involving the PET
function will count towards the minimum number of procedures.

For a mobile service operating at a site for one day per week, this criterion
requires annual utilization in Years One and Two of 133 and 320 procedures,
respectively. Consultation with HSDA staff has confirmed that for one half-day of service
per week, these requirements are to be halved, to 67 and 160 procedures in Years One

and Two.

This proposal exceeds the minimum criterion. It will provide 100 and 175

procedures annually in its first two years of service.
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Demographic patterns have been projected in Section C(I)4A below. It is not
relevant to analyze “population-based health status factors” for this particular project,
because HSDA Registry data has already documented the actual number of PET scans
being ordered for the care of residents of this area. Such empirical data is superior to
speculative projections of PET scan need based on cancer rates. Projection by ICD-9
level data is not possible for this project, because the appicant has no access to that kind
of data. As an alternative, utilization by CPT codes is offered in the table in Section

C(I)6B below.

2. All providers applying for a proposed new PET unit should document that the
proposed location is accessible to approximately 75% of the service area’s
population. Applications that include non-Tennessee counties in their proposed
service areas should provide evidence of the number of existing PET units that
service the non-Tennessee counties and the impact on PET unit utilization in the
~— non-Tennessee counties, including the specific location of those units located in the
non-Tennessee counties, their utilization rates, and their capacity.

Table Six, shown in an earlier section of this application, demonstrates that the
principal towns of the service area (other than Winchester, where the project is located)
are within a reasonable drive time. Even the farthest are less than 45 minutes’ drive time

from STMC and this project.

Table Six (Repeated): Accessibility of Primary Service Area Communities
to Southern Tennessee Medical Center

County Community One-Way Distance Drive Time
Franklin Belvidere 9.3 miles 12 minutes
Huntland 17.1 miles 19 minutes

Monteagle 17.0 miles 24 minutes

Alto 13.9 miles 16 minutes

Grundy Pelham 17.8 miles 20 minutes
Altamont 33.8 miles 43 minutes

Coalmont 35.8 miles 43 minutes

Source: Google Maps, February 2014
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3. All providers should document that alternate shared services and lower cost
technology applications have been investigated and found less advantageous in
terms of accessibility, availability, continuity, cost, and quality of care.

This is a shared service. It is sharing in the use of a mobile PET unit that serves a
number of significant rural hospitéls in Tennessee. There are no alternative PET/CT’s in
the applicant’s service area. So this will be the most accessible and available such
service for patients of these counties. The cost is minimal and the contractual
arrangement is virtually risk-free. Quality of care will be assured by the experience of
the Allied Imaging PET technologist accompanying and maintaining the equipment, and
by the medical supervision of the hospital’s neuroradiologist, who will be qualified to

provide and interpret the service.

4. Any provider proposing a new mobile PET unit should demonstrate that it offers
or has established referral agreements with providers that offer as a minimum,
cancer treatment services, including radiation, medical and surgical oncology
services.

Medical and surgical oncology services are available locally at STMC. Radiation
therapy is provided at more distant facilities in Columbia, Chattanooga, Murfreesboro,
and Nashville. The medical staff working in oncology care all have referral relationships

to those providers. Hospitals themselves do not make referrals.

5. A need likely exists for one additional stationary PET unit in a service area when
the combined average utilization of existing PET service providers is at or above
80% of the total capacity of 2,000 procedures during the most recent twelve-month
period reflected in the provider medical equipment report maintained by the HSDA.
The total capacity per PET unit is based upon the following formula:

Stationary Units: Eight (8) procedures/day x 250 days/year = 2,000
procedures/year

Mobile Units: Eight (8) procedures /day x 50 days/year= 400
procedures/year

The provider should demonstrate that its acquisition of an additional
stationary or mobile PET unit in the service area has the means to perform
at least 1,000 stationary PET procedures or 133 mobile PET procedures per
day of operation per week in the first full one-year period of service
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operations, and at least 1,600 stationary PET procedures or 320 mobile PET
procedures per day of operation per week for every year thereafter.

Not applicable. This application does not propose to establish a new stationary
PET/CT or even a new mobile service. It seeks only to add a site to an existing

mobile service.

6. The applicant should provide evidence that the PET unit is safe and effective for
its proposed use.

a. The United States Food and Drug Administration (FDA) must certify the
proposed PET unit for clinical use.

The FDA documentation has been provided in the Attachments.

b. The applicant should demonstrate that the proposed PET procedures will be
offered in a physical environment that conforms to applicable federal standards,
manufacturer’s specifications, and licensing agencies’ requirements.

Allied Imaging’s vehicle, equipment and operating procedures do comply with
all applicable Federal standards, manufacturer’s specifications, and licensing
requirements. It is contractually guaranteed. In addition, the hospital itself is
responsible for patient care with this equipment. The hospital and its staff operate in
complete conformity to State licensing requirements, and this additional imaging

service will be operated just as carefully.

¢. The applicant should demonstrate how emergencies within the PET unit
facility will be managed in conformity with accepted medical practice.

All hospitals have long-establishe protocols for dealing with emergencies on their
premises and these will be applicable to the mobile unit while it is on the STMC

campus.

d. The applicant should establish protocols that assure that all clinical PET
procedures performed are medically necessary and will not unnecessarily
duplicate other services.

The applicant commits to undertake this immediately upon CON approval. The

service will not be offered until appropriate protocols are in place.
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e. The PET unit should be under the medical direction of a licensed physician.
The applicant should provide documentation that attests to the nature and scope
of the duties and responsibilities of the physician medical director. Clinical
supervision and interpretation services must be provided by physicians who are
licensed to practice medicine in the state of Tennessee and are board certified in
Nuclear Medicine or Diagnostic Radiology. Licensure and oversight for the
handling of medical isotopes and radiopharmaceuticals by the Tennessee Board
of Pharmacy and/or the Tennessee Board of Medical Examiners—whichever is
appropriate given the setting—is required. Those qualified physicians that
provide interpretation services should have additional documented experience
and training, credentialing, and/or board certification in the appropriate
specialty and in the use and interpretation of PET procedures.

The Medical Director will be John Allred, M.D. Dr. Allred is double Board-
certified in Radiology and Neurology. He completed medical school at the
University of Alabama School of Medicine in Birmingham, interned at Hennepin
County Medical Center in Minnesota, completed his residency in diagnostic
radiology at the University of Minnesota in Minneapolis, and completed a Fellowship
in Neuroradiology at Vanderbilt Medical School in Nashville. Among his many
honors and awards were recognition as Fellow/Faculty Teacher of the Year in 2006,
2008, 2009, and 2010, and Senior Residents Special Recognition Award for the Most
Influential Attending Physician (2010).

In preparation for this role with the STMC PET, Dr. Allred has scheduled
additonal continuing education in PET interpretation and is discussing an over-read
arrangement with STMC and a major PET interpretation organization. Dr. Allred’s
resume and Board Certification documentation are in the Attachments to this

application.

f. All applicants should seek and document emergency transfer agreements with
local area hospitals, as appropriate. An applicant’s arrangements with its
physician medical director must specify that said physician be an active member
of the subject transfer agreement hospital medical staff.

No emergency transfer agreement is needed because this will be a service of the
hospital, operated on the hospital’s grounds. The Medical Director will be an active

member of this hospital’s own medical staff.
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7. The applicant should provide assurances that it will submit data in a timely
fashion as requested by the HSDA to maintain the HSDA Equipment Registry.
The applicant hereby commits to comply with Statewide reporting requirements

of the HSDA Registry.

8. In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which
an application may be evaluated, the HSDA may decide to give special consideration
to an applicant:

a. Who is offering the service in a medically underserved area as designated by
the United States Health Resources and Services Administration;

Please see the Attachments (“Miscellaneous”) for documentation that Franklin

and Grundy Counties do contain medically underserved areas.

b. Who documents that the service area population experiences a prevalence,
incidence and/or mortality from cancer, heart disease, neurological impairment
or other clinical conditions applicable to PET unit services that is substantially
higher than the State of Tennessee average;

Not applicable.

¢. Who is a “safety net hospital” or a “children’s hospital” as defined by the
Bureau of TennCare Essential Access Hospital payment program and/or is a
comprehensive cancer diagnosis and treatment program as designated by the
Tennessee Department of Health and/or the Tennessee Comprehensive Cancer
Control Coalition; or

Not applicable.

d. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program.

STMC is already contracted with all three of the TennCare MCO’s authorized to
operate in its two service area counties, and is committed to remain contracted with

them.
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The Framework for Tennessee’s Comprehensive State

Health Plan
Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic framework
for the State Health Plan. After each principle, the applicant states how this CON
application supports the principle, if applicable.

1. Healthy Lives

The purpose of the State Health Plan is to improve the health of Tennesseans.

Every person’s health is the result of the interaction of individual behaviors, society,
the environment, economic factors, and our genetic endowment. The State Health
Plan serves to facilitate the collaboration of organizations and their ideas to help
address health at these many levels.

The project will improve patient care by making this service more physically
accessible to patients who now must leave the service area to obtain PET/CT tests.
STMC, as the lead hospital of a four-hospital rural health group, is organizing this service

in collaboration with medical staffs of all four hospitals.

2. Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one’s access to health care, including existing health status,
employment, income, geography, and culture. The State Health Plan can provide
standards for reasonable access, offer policy direction to improve access, and serve a
coordinating role to expand health care access.

The application has demonstrated area residents’ excessive drive times to and from
current PET/CT services in other counties This project directly addresses that issue and

significantly improves access time to PET/CT diagnosis.

3t Economic Efficiencies

The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies and the
continued development of the state's health care system. The State Health Plan should
work to identify opportunities to improve the efficiency of the state’s health care
system and to encourage innovation and competition.

The provision of PET/CT service closer to the homes of STMC patients offers

increased efficiency in obtaining care.
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4. Quality of Care

Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers. Health care
providers are held to certain professional standards by the state’s licensure system.
Many health care stakeholders are working to improve their quality of care through
adoption of best practices and data-driven evaluation.

The applicant is licensed and accredited to offer a full range of diagnostic services

including this one, which the applicant did offer until 2007.

5. Health Care Workforce

The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce. The state should consider developing a
comprehensive approach to ensure the existence of a sufficient, qualified health care
workforce, taking into account issues regarding the number of providers at all levels
and in all specialty and focus areas, the number of professionals in teaching
positions, the capacity of medical, nursing, allied health and other educational
institutions, state and federal laws and regulations impacting capacity programs,
and funding.

This project does not impact any teaching or health professions training

programis.
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c).2.

APPLICANT’S LONG-RA

5

2

DESCRIBE THE RELATIONSHIP OF THIS PROJECT TO THE
NGE DEVELOPMENT PLANS, IF ANY.

The project seeks to restore an important diagnostic test option for physicians and

patients in this rural service area.

c(D).3.

REASONABLENESS OF
LEVEL MAP INCLUDING THE STATE
TO REFLECT THE SERVICE AREA. PLEASE S
127 X 117 SHEET OF WHITE PAPE
DETECTABLE BY A STANDARD PHOTOC

PENCILS, ETC.).

The service’s primary service area will be approximately

hospital’s:

admissions reside.

A service area map and a map showing the location of the service

State of Tennessee are provided as Attachments C, Need--

IDENTIFY THE PROPO
THAT PROPOSED AREA.

SED SERVICE AREA AND JUSTIFY THE
SUBMIT A COUNTY-
OF TENNESSEE CLEARLY MARKED
UBMIT THE MAP ON A 8-
R MARKED ONLY WITH INK
OPIER (L.E., NO HIGHLIGHTERS,

the same as the

Franklin and Grundy Counties, where more than than 83% of STMC’s

within the

3 at the back of the application.

[ Table Seven: Projected Patient Origin of PCET Surgery Center
County Percent of Total Year 1 Procedures | Year 2 Procedures
Franklin 69% 69 121
Grundy 15% 15 26
| Subtotal PSA 84% 84 147
Other Co. <5% ea. 16% 16 28
Total All Counties 100% 100 175

Source: Practice records for patient origin, cases projected in Table 6-A.
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C(1).4.A DESCRIBE THE DEMOGRAPHICS OF THE POPULATION TO BE
SERVED BY THIS PROPOSAL.

Table Eight on the following page provides the requested data. The service area
population’s median age (41.4 years) is higher than the Statewide median (38 years).
Similarly, the percent of the total population that is Medicare age is 18.5% compared to
the State average of 14.9%. The service area population is projected to increase more
slowly than the State as a whole--at a rate of 1.5% between 2014 and 2018, compared to

a State rate of 3.7%.

The service area counties have lower median incomes than the State, and
together they have only a slightly higher percent of population in TennCare. However,
primarily due to Grundy County, the service area has a much higher percent of its

population below the poverty level (22.5%) than does Tennessee as a whole (16.9%).
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Table Eight: Demographic Characteristics of Primary Service Area
STMC PET/CT Service

2013-2017
Franklin Grundy STATE OF
Demggraphic County County TENNESSEE PSA TENNESSEE

Age 65+ Population-20 14

% of TotalPo pulation]

—r 3 ==

Age 65 Poulat|on
% Change 2013-2017

Level As % of Population
(US Census)

Sources: TDH Population Projections, May 2013; U.S. Census QuickFacts and FactFinder2;
TennCare Bureau. PSA data is unweighted average or total of county data.
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C().4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION, INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY
TO CONSUMERS, PARTICULARLY THE ELDERLY, WOMEN, RACIAL AND
ETHNIC MINORITIES, AND LOW-INCOME GROUPS. DOCUMENT HOW
THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA

POPULATION.

Southern Tennessee Medical Center is accessible to all of the above groups.
These patients often are limited in their abilities to travel long distances for healthcare;
and this project will assist them by making an important cancer test available locally once

again. The proposed service will be widely accessible.
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C(1).4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION, INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY
TO CONSUMERS, PARTICULARLY THE ELDERLY, WOMEN, RACIAL AND
ETHNIC MINORITIES, AND LOW-INCOME GROUPS. DOCUMENT HOW
THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA

POPULATION.

Southern Tennessee Medical Center is accessible to all of the above groups.
These patients often are limited in their abilities to travel long distances for healthcare;
and this project will assist them by making an important cancer test available locally once

again. The proposed service will be widely accessible.
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C().5. DESCRIBE THE EXISTING OR CERTIFIED SERVICES, INCLUDING
APPROVED BUT UNIMPLEMENTED CON’S, OF SIMILAR INSTITUTIONS IN
THE SERVICE AREA. INCLUDE UTILIZATION AND/OR OCCUPANCY
TRENDS FOR EACH OF THE MOST RECENT THREE YEARS OF DATA
AVAILABLE FOR THIS TYPE OF PROJECT. BE CERTAIN TO LIST EACH
INSTITUTION AND ITS UTILIZATION AND/OR OCCUPANCY
INDIVIDUALLY. INPATIENT BED PROJECTS MUST INCLUDE THE
FOLLOWING DATA: ADMISSIONS OR DISCHARGES, PATIENT DAYS, AND
OCCUPANCY. OTHER PROJECTS SHOULD USE THE MOST
APPROPRIATE MEASURES, E.G., CASES, PROCEDURES, VISITS,
ADMISSIONS, ETC.

The service area contains no PET/CT service currently. Table Nine below,
however, provides information on utilization of Tennessee PET Scan Center, the PET/CT
provider in Murfreesboro that provided approximately 58% of all scans to Franklin and
Grundy County patients in CY2012. This is an ODC operated by Tennessee Oncology,

one of the State’s largest oncology group practices, with offices in Nashville and

Murfreesboro.
Table Nine: Utilization of Tennessee PET Scan Center
CY2010-CY2012
2010 2011 2012
County City Name Procedures | Procedures | Procedures
Tenn. PET
Rutherford Murfreesboro | Scan Center 1,450 1,479 1,568

Source: HSDA Registry, 1/30/14.
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C(.6. PROVIDE APPLICABLE UTILIZATION AND/OR OCCUPANCY
STATISTICS FOR YOUR INSTITUTION FOR EACH OF THE PAST THREE (3)
YEARS AND THE PROJECTED ANNUAL UTILIZATION FOR EACH OF THE
TWO (2) YEARS FOLLOWING COMPLETION OF THE PROJECT.
ADDITIONALLY, PROVIDE THE DETAILS REGARDING THE
METHODOLOGY VUSED TO PROJECT UTILIZATION. THE
METHODOLOGY MUST INCLUDE DETAILED CALCULATIONS OR
DOCUMENTATION FROM REFERRAL SOURCES, AND IDENTIFICATION
OF ALL ASSUMPTIONS.

The HSDA Registry provides clear documentation that significant numbers of
service area patients are traveling outside the service area to obtain PET/CT scans. Table
Three on the next page shows Registry data on PET patient destinations--i.e., where
patients from the four Southern Tennessee Regional Health System counties are now
obtaining their PET scans. (A slightly larger number may be leaving the area because the
only PET service in Middle Tennessee that did not report CY2012 patient origin to the
HSDA Registry is the mobile service of Harton Regional Medical Center in adjoining
Coffee County, which performed only 15 scans that year.)

In 2012 (the most recent reported data), 478 patients left these counties for PET
scans not available locally; almost half of whom (232) were residents of STMC’s primary
service area of Franklin and Grundy Counties. Persons leaving the area utilized twelve
facilities in seven different counties. Approximately 58% of patients from Franklin and
Grundy Counties were referred to a single PET/CT belonging to a Murfreesboro-based

medical practice, whose oncologists rotate through STMC weekly.

STMC has polled medical staff not only at STMC itself, but at all four STRHS
hospitals, to ascertain how many patients a month they felt.they would refer to a weekly
PET/CT service at STMC. Table Four on the second following page provides their

responses. Support letters documenting responses are provided in the Attachments to this

application.

STMC’s medical staff in Winchester alone estimates making 216 annual PET/CT
referrals. Associated medical staff at all four of the Southern Tennessee Regional Health

System hospitals estimate making 324 annual PET/CT referrals to the mobile service.
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Both estimates exceed the applicable State Health Plan CON target of 160 annual scans
for a mobile unit operating a half-day per week (320 annual scans for one full day per

week, times 50% for a half-day per week).

STMC recognizes that a number of patients who leave the service area for cancer
care at comprehensive cancer centers (Centennial, Ascension, and Vanderbilt in
Nashville, or Parkridge Memorial, or Erlanger in Chattanooga) will prefer to utilize

physicians and equipment at those locations for consolidated programs of care.

However, there are also a group of patients who find unnecessary travel a
hardship, and prefer to obtain a PET scan locally, or with minimal travel time, with the
support of their specialists. For that reason, STMC has been very conservative in
estimating the mobile service’s initial retention of referrals projected by its own medical

staff, and projected by medical staff at its affiliates in Lawrenceburg and Pulaski.

STMC’s projected utilization for its mobile PET/CT service for the first two
years of service are 100 and 175 procedures, respectively. In Year Two, that is only 81%
of the referrals to it projected by its own medical staff (175/216). It is only 54% of the
referrals to it projected by the medical staffs of all four affiliated hospitals in STMC’s
Southern Tennessee Regional Health System (175/324).
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C(In1. PROVIDE THE COST OF THE PROJECT BY COMPLETING THE
PROJECT COSTS CHART ON THE FOLLOWING PAGE. JUSTIFY THE
COST OF THE PROJECT.

« ALL PROJECTS SHOULD HAVE A PROJECT COST OF AT LEAST
$3,000 ON LINE F (MINIMUM CON FILING FEE). CON FILING FEE SHOULD

BE CALCULATED ON LINE D.

- THE COST OF ANY LEASE (BUILDING, LAND, AND/OR
EQUIPMENT) SHOULD BE BASED ON FAIR MARKET VALUE OR THE
TOTAL AMOUNT OF THE LEASE PAYMENTS OVER THE INITIAL TERM
OF THE LEASE, WHICHEVER IS GREATER. NOTE: THIS APPLIES TO ALL
EQUIPMENT LEASES INCLUDING BY PROCEDURE OR “PER CLICK”
ARRANGEMENTS. THE METHODOLOGY USED TO DETERMINE THE
TOTAL LEASE COST FOR A “PER CLICK” ARRANGEMENT MUST
INCLUDE, AT A MINIMUM, THE PROJECTED PROCEDURES, THE “PER
CLICK” RATE AND THE TERM OF THE LEASE.

« THE COST FOR FIXED AND MOVEABLE EQUIPMENT INCLUDES,
BUT IS NOT NECESSARILY LIMITED TO, MAINTENANCE AGREEMENTS
COVERING THE EXPECTED USEFUL LIFE OF THE EQUIPMENT;
FEDERAL, STATE, AND LOCAL TAXES AND OTHER GOVERNMENT
ASSESSMENTS; AND INSTALLATION CHARGES, EXCLUDING CAPITAL
EXPENDITURES FOR PHYSICAL PLANT RENOVATION OR IN-WALL
SHIELDING, WHICH SHOULD BE INCLUDED UNDER CONSTRUCTION
COSTS OR INCORPORATED IN A FACILITY LEASE.

. FOR PROJECTS THAT INCLUDE NEW CONSTRUCTION,
MODIFICATION, AND/OR RENOVATION; DOCUMENTATION MUST BE
PROVIDED FROM A CONTRACTOR AND/OR ARCHITECT THAT SUPPORT
THE ESTIMATED CONSTRUCTION COSTS.

In total, the estimated total cost for CON purposes is $831,135--composed of the
actual cash expense of $33,000 for the CON process; prorated market values of fully
maintained equipment ($164,500), and fees paid to the vendor for the first contract term
of five years ($636,635). The $33,000 actual cash requirement to implement the project

will be paid by the hospital out of operating income.

Line B.4

Allied Imaging states that this PET unit and truck/trailer have a market value of
approximately $625,000. However, because they are used by STMC in this project only
10% of their available time (four half-days out of twenty full workdays per month), their
market value for application purposes has been prorated at 10% of that, or $62,500. The
same 10% proration has been applied to Allied’s approximately $204,000 annual
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maintenance expenses on the equipment, for an annual maintenance cost to this project of
$20,400, or $102,000 over the five-year first term of the contract. The prorated $62,500
equipment value and prorated $102,000 maintenance expense were added together on

line B4.

Line BS

The contract with Allied has a first term of five years. The contract calls for
vendor fees of $785 per scan. The applicant projected the first five years of volume to be
100, 175, 177 (+1%), 179 (+1%), and 180 (+15), or a total of 811 procedures. 811 X
$785 = $636,635, which was entered in line B.5 in accordance with HSDA instructions.
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PROJECT COSTS CHART -- STMC MOBILE PET SERVICE

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 0

2. Legal, Administrative, Consultant Fees (Excl CON Filing) 30,000

3. Acquisition of Site 0

4. Preparation of Site 0

5. Construction Cost 0

6. Contingency Fund 0

7. Fixed Equipment (Not included in Construction Contract) 0

8. Moveable Equipment (List all equipment over $50,000) 0

9. Other (Specify)

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)

2. Building only

3. Land only

4, Equipment (Specify) mobile unit FMV 164,500

5. Other (Specify) Fees to Vendor in 5-yr contract term 636,635

Financing Costs and Fees:

1. Interim Financing 0

2. Underwriting Costs 0

3. Reserve for One Year's Debt Service 0

4. Other (Specify) 0

Estimated Project Cost

(A+B+C) 831,135

CON Filing Fee (statutory minimum) 3,000

Total Estimated Project Cost (D+E) TOTAL $ 834,135
Actual Capital Cost 33,000
Section B FMV 801,135
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C(II).2. IDENTIFY THE FUNDING SOURCES FOR THIS PROJECT.

a. PLEASE CHECK THE APPLICABLE ITEM(S) BELOW AND BRIEFLY
SUMMARIZE HOW THE PROJECT WILL BE FINANCED.
(DOCUMENTATION FOR THE TYPE OF FUNDING MUST BE INSERTED AT
THE END OF THE APPLICATION, IN THE CORRECT ALPHANUMERIC
ORDER AND IDENTIFIED AS ATTACHMENT C, ECONOMIC FEASIBILITY--
2).

A. Commercial Loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates, anticipated
term of the loan, and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the
issuing authority, stating favorable contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant
award;

__x_E. Cash Reserves--Appropriate documentation from Chief Financial
Officer; or

F. Other--Identify and document funding from all sources.

The project will be funded/financed by Southern Tennessee Medical Center.
Documentation of financing is provided in Attachment C, Economic Feasibility--2, by a

letter from STMC’s Chief Financial Officer.

C(I).3. DISCUSS AND DOCUMENT THE REASONABLENESS OF THE
PROPOSED PROJECT COSTS. IF APPLICABLE, COMPARE THE COST PER
SQUARE FOOT OF CONSTRUCTION TO SIMILAR PROJECTS RECENTLY
APPROVED BY THE HSDA.

The justification of costs is provided in Section C(II)1 above. No construction is

required for this project.
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C(ID.4. COMPLETE HISTORICAL AND PROJECTED DATA CHARTS ON
THE FOLLOWING TWO PAGES--DO NOT MODIFY THE CHARTS
PROVIDED OR SUBMIT CHART SUBSTITUTIONS. HISTORICAL DATA
CHART REPRESENTS REVENUE AND EXPENSE INFORMATION FOR THE
LAST THREE (3) YEARS FOR WHICH COMPLETE DATA IS AVAILABLE
FOR THE INSTITUTION. PROJECTED DATA CHART REQUESTS
INFORMATION FOR THE TWO YEARS FOLLOWING COMPLETION OF
THIS PROPOSAL. PROJECTED DATA CHART SHOULD INCLUDE
REVENUE AND EXPENSE PROJECTIONS FOR THE PROPOSAL ONLY (LE.,
IF THE APPLICATION IS FOR ADDITIONAL BEDS, INCLUDE
ANTICIPATED REVENUE FROM THE PROPOSED BEDS ONLY, NOT FROM

ALL BEDS IN THE FACILITY).

See the following pages for these charts, with notes where applicable.
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63 SUPPLEMENTAL-#1
February 26, 2014

4:15pm
HISTORICAL DATA CHART -- SOUTHERN TENNESSEE MEDICAL CENTER (COMBINED CAMPUSES)
Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in JANUARY.
CY 2011 CY 2012 CY 2013
Admissions 5584 5453 4952
A.  Utilization Data Patient Days 31,240 30,451 27,985
B.  Revenue from Services to Patients
1. Inpatient Services $ 121,975,752 144,493,600 143,398,088
2 Outpatient Services 99,938,584 128,752,811 146,091,017
3. Emergency Services 15,154,462 15,833,655 19,372,427
4 Other Operating Revenue 365,416 384,804 420,987
(Specify)
Gross Operating Revenue $ 237,434,214 $ 289,464,870 $ 309,282,519
e Deductions for Operating Revenue
1.  Contractual Adjustments $ 163,795,679 208,222,192 226,838,899
2.  Provision for Charity Care 313,952 251,444 298,857
3.  Provisions for Bad Debt 8,434,637 9,949,063 11,193,175
Total Deductions $ 172,544,268 $ 218,422,699 $ 238,330,931
NET OPERATING REVENUE $ 64,889,946 § 71,042,171 $ 70,951,588
D.  Operating Expenses
1.  Salaries and Wages $ 20,403,612 23,506,468 23,688,572
2.  Physicians Salaries and Wages
3.  Supplies 9,340,853 10,848,018 11,014,165
4.  Taxes 3,095,596 3,445,493 3,461,531
5.  Depreciation 2,770,701 3,132,595 2,965,143
6. Rent 302,796 17,282 24,345
7. Interest, other than Capital 0
8. Management Fees
a. Fees to Affiliates 2,640,924 2,716,848 2,883,672
b. Fees to Non-Affiliates
9.  Other Expenses {Specify) See notes page 15,052,098 18,197,255 15,856,338
Total Operating Expenses $ 53,606,580 61,863,959 59,893,766
E. Other Revenue (Expenses) -- Net (Specify) $ 0 0
NET OPERATING INCOME (LOSS) $ 11,283,366 § 9,178,212 § 11,057,822
F. Capital Expenditures
1. Retirement of Principal $ o 3 $
2. Interest 737,354 643,391 378,152
Total Capital Expenditures $ 737,354 § 643,391 $ 378,152
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 10,546,012 § 8,534,821 $ 10,679,670
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Historical Data Chart-STMC

D9, Other Expenses:
Contract Labor

Employee Benefits
Professional Fees
Contract Services- Non IS
IS Fees

Repairs and Maintenance
Utilities

Insurance

Other Operating Expenses

66

2011 2012 2013
84,234 194,065 175,876
5,515,339 5,887,914 5,135,167
1,239,229 1,356,275 1,252,610
2,296,563 3,298,241 3,557,484
997,662 1,407,483 1,298,252
1,399,778 1,738,420 1,634,218
1,310,860 1,672,409 1,637,363
1,210,102 1,362,306 1,398,798
998,331 1,280,142 (233,430)
15,052,098 18,197,255 15,856,338
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PROJECTED DATA CHART—STMC MOBILE PET/CT SERVICE

Give information for the two (2) years following the completion of this proposal.

The fiscal year begins in January.

Year One Year Two
Utilization Data Procedures/Patients 100 175
B. Revenue from Services to Patients
1. Inpatient Services $ $
QOutpatient Services 379,625 664,344

2
3. Emergency Services
4 Other Operating Revenue (Specify)

Gross Operating Revenue ~ $ 379,625 $ 664,344

C. Deductions for Operating Revenue

1.  Contractual Adjustments $ 240,791 $ 417,694
2.  Provision for Charity Care 3,250 6,500
3.  Provisions for Bad Debt 7,593 13,287
Total Deductions $ 251,634 % 437,480
NET OPERATING REVENUE $ 127,991 $ 226,863
D. Operating Expenses
Salaries and Wages $ 6,732 % 12,076
2.  Physicians Salaries and Wages
3.  Supplies 1,540 2,776
4, Taxes 1,250 1,250
5. Depreciation
6. Rent
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates 11,130 20,282
b. Fees to Non-Affiliates
9. Other Expenses (Specify) Mobile Vendor Fees and 78,500 137,375
Over-Read Fees Yr. 1 Only 1,250 0
Total Operating Expenses  $ 100,402 173,758
E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 27,590 $ 53,105
F.  Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures  $ 0O $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 27,590 % 53,105
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Projected Data Chart--STMC

D9, Other Expenses:

Year One Year Two
Fees to Mobile Vendor
@ $785 Per Scan $78,500 $137,375
Over-Read Fees
@ $50 each for 25 Yr. 1 $1,250 0
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69 SUPPLEMENTAL- # 1
February 26, 2014
4:15pm
C(II).5. PLEASE IDENTIFY THE PROJECT’S AVERAGE GROSS CHARGE,
AVERAGE DEDUCTION FROM OPERATING REVENUE, AND AVERAGE
NET CHARGE.

Table Ten: Average Charges, Deductions, Net Charges, Net Operating Income
Year One Year Two

Procedures 100 175
Average Gross Charge Per Procedure $3,796 $3,796
Average Deduction from Operating Revenue
per Procedure $2,516 $2,500
Average Net Charge (Net Operating Revenue)
Per Procedure $1,280 $1,296
Average Net Operating Income after Expenses,
Per Procedure $276 $303

C(D.6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE
SCHEDULES FOR THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO
CURRENT CHARGES THAT WILL RESULT FROM THE IMPLEMENTATION
OF THE PROPOSAL. ADDITIONALLY, DESCRIBE THE ANTICIPATED
REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

The service will operate with a positive financial margin at almost any level of
utilization, so it will not impose any losses that could increase hospital charges. It will
have a modest operating margin that will contribute to the overall viability of the

hospital.
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70 SUPPLEMENTAL- # 1
February 26, 2014
4:15pm

C(I1).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE
BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

The projected average gross charge for this project is within the range of average
gross charges for similar services that report to the HSDA Registry. Following is a

sample of such projects in nearby service areas.

Table Eleven: Comparative Gross Charges Per Procedure
STMC and Providers in Other Middle Tennessee Service Areas
Average 2012 Gross Charge

Provider Per Procedure
Harton Regional Medical Center
Tullahoma, Coffee County $6,100
Maury Regional Medical Center
Columbia, Maury County $5,329
Tennessee PET Scan Center
Murfreesboro, Rutherford County $3,584
United Regional Medical Center
Manchester, Coffee County $2,659
PROPOSED STMC PET/CT SERVICE
Winchester, Franklin County 833,796 (CY2014)

Source: HSDA Registry, 12/20/13 and 1/30/14.

The Registry also provides a Statewide compilation of gross charges per PET
procedures. It most recent data (12/6/13) indicates that STMC’s proposed average gross
charge of $3,796 in CY2014 will be significantly less than the CY2012 median Statewide
average gross charge of $4,497.71, and only slightly higher than the CY2012 first quartile
charge of $3,667.96.

The following page contains a table showing the most frequent procedures to be

performed, with their current Medicare reimbursement, and their projected Years One

and Two utilization and average gross charges.
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Table Twelve: STMC PET/CT Service--Most Frequent Procedures and Charges

Averag_je_ Gross Cha[ge

1,183.29 [N

Current

CPT or Medicare

DRG Descriptor Allowable
78813 |PET BODY DX LUNG CANCER

78811 |PET REG/BODY RE HD/NCKCA 1,183.29
78608 |PET SCAN BRAIN METABOLIC _
78459 |PET SCAN METABOLIC EVAL 1,183.29 |l
78811 |PET SCAN TUMOR LIMITED _

7.183.20 [HaEEe

Source: Hospital management.
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C(I).7. DISCUSS HOW PROJECTED UTILIZATION RATES WILL BE
SUFFICIENT TO MAINTAIN COST-EFFECTIVENESS.

The contract is structured to be risk-free to the hospital. No construction is
required; there is no minimum required payment to the vendor and no minimum
utilization requirement. The hospital’s net operating revenue per procedure exceeds its
expenses, so the service will operate with a small positive margin and will be cost-

effective from its inception.

C(IN).8. DISCUSS HOW FINANCIAL VIABILITY WILL BE ENSURED WITHIN
TWO YEARS; AND DEMONSTRATE THE AVAILABILITY OF SUFFICIENT
CASH FLOW UNTIL FINANCIAL VIABILITY IS MAINTAINED.

The contract is structured to be risk-free to the hospital. No construction is
required; there is no minimum required payment to the vendor and no minimum
utilization requirement. The hospital’s net operating revenue per procedure will exceed
its payment to the vendor, so the service will operate with a small positive margin and

will be viable immediately.

C(I1).9. DISCUSS THE PROJECT’S PARTICIPATION IN STATE AND
FEDERAL REVENUE PROGRAMS, INCLUDING A DESCRIPTION OF THE
EXTENT TO WHICH MEDICARE, TENNCARE/MEDICAID, AND
MEDICALLY INDIGENT PATIENTS WILL BE SERVED BY THE PROJECT.
IN ADDITION, REPORT THE ESTIMATED DOLLAR AMOUNT OF REVENUE
AND PERCENTAGE OF TOTAL PROJECT REVENUE ANTICIPATED FROM
EACH OF TENNCARE, MEDICARE, OR OTHER STATE AND FEDERAL
SOURCES FOR THE PROPOSAL’S FIRST YEAR OF OPERATION.

Southern Tennessee Medical Center serves Medicare, TennCare, Medicaid, and
medically underinsured and uninsured patients, including providing limited charity care.
Table Eleven below shows the Medicare and TennCare/Medicaid payor mix for the

proposed service, which mirrors the hospital’s CY2013 payor mix.

‘7 Table Thirteen: Medicare and TennCare/Medicaid Revenues, Year One

Medicare TennCare/Medicaid
Gross Revenue $204,618 $58,402
Percent of Gross Revenue 53.9% 15.4%
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C(0).10. PROVIDE COPIES OF THE BALANCE SHEET AND INCOME
STATEMENT FROM THE MOST RECENT REPORTING PERIOD OF THE
INSTITUTION, AND THE MOST RECENT AUDITED FINANCIAL
STATEMENTS WITH ACCOMPANYING NOTES, IF APPLICABLE. FOR
NEW PROJECTS, PROVIDE FINANCIAL INFORMATION FOR THE
CORPORATION, PARTNERSHIP, OR PRINCIPAL PARTIES INVOLVED
WITH THE PROJECT. COPIES MUST BE INSERTED AT THE END OF THE
APPLICATION, IN THE CORRECT ALPHANUMERIC ORDER AND
LABELED AS ATTACHMENT C, ECONOMIC FEASIBILITY--10.

These are provided as Attachment C, Economic Feasibility--10.

C(II)11. DESCRIBE ALL ALTERNATIVES TO THIS PROJECT WHICH WERE
CONSIDERED AND DISCUSS THE ADVANTAGES AND DISADVANTAGES
OF EACH ALTERNATIVE, INCLUDING BUT NOT LIMITED TO:

A. A DISCUSSSION REGARDING THE AVAILABILITY OF LESS COSTLY,
MORE EFFECTIVE, AND/OR MORE EFFICIENT ALTERNATIVE METHODS
OF PROVIDING THE BENEFITS INTENDED BY THE PROPOSAL. IF
DEVELOPMENT OF SUCH ALTERNATIVES IS NOT PRACTICABLE, THE
APPLICANT SHOULD JUSTIFY WHY NOT, INCLUDING REASONS AS TO
WHY THEY WERE REJECTED.

B. THE APPLICANT SHOULD DOCUMENT THAT CONSIDERATION HAS
BEEN GIVEN TO ALTERNATIVES TO NEW CONSTRUCTION, E.G,
MODERNIZATION OR SHARING ARRANGEMENTS. IT SHOULD BE
DOCUMENTED THAT SUPERIOR ALTERNATIVES HAVE BEEN
IMPLEMENTED TO THE MAXIMUM EXTENT PRACTICABLE.

Re-starting this mobile service was very cost-effective because it required no
new construction. There is no better alternative for providing the service locally. Local
utilization could not cover the costs of a fixed unit; and the contract for this mobile
service offers a risk-free, pay-as-you-go opportunity for the hospital to make PET scans

available again in this service area.
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C1I).1. LIST ALL EXISTING HEALTH CARE PROVIDERS (LE.,
HOSPITALS, NURSING HOMES, HOME CARE ORGANIZATIONS, ETC.)
MANAGED CARE ORGANIZATIONS, ALLIANCES, AND/OR NETWORKS
WITH WHICH THE APPLICANT CURRENTLY HAS OR PLANS TO HAVE
CONTRACTUAL AND/OR WORKING RELATIONSHIPS, E.G., TRANSFER
AGREEMENTS, CONTRACTUAL AGREEMENTS FOR HEALTH SERVICES.

STMC regularly discharges patients to its two SNF units at the Winchester and
Sewanee campuses, and also to Heritage Manor and Mountain View Nursing Home. The
hospital frequently refers patients to Winchester Homecare, Middle Tennessee

Homecare, and Elk Valley Homecare.

C(II).2. DESCRIBE THE POSITIVE AND/OR NEGATIVE EFFECTS OF THE
PROPOSAL ON THE HEALTH CARE SYSTEM. PLEASE BE SURE TO
DISCUSS ANY INSTANCES OF DUPLICATION OR COMPETITION ARISING
FROM YOUR PROPOSAL, INCLUDING A DESCRIPTION OF THE EFFECT
THE PROPOSAL WILL HAVE ON THE UTILIZATION RATES OF EXISTING
PROVIDERS IN THE SERVICE AREA OF THE PROJECT.

The principal positive effect will be increased accessibility (in terms of drive
time) for many patients in the primary service area. It restores to the service area an
important diagnostic test for which the applicant was approved in recent years. There are
no existing providers of this service in the primary service area. Patients now drive such
long distances to a dozen different Middle Tennessee PET scan providers that estimating
impact on them is speculative at best. The Murfreesboro provider that serves 58% (134)
of STMC’s primary service area patients would likely be most affected.  If 80% (107
patients) of these 134 patients chose STMC instead, this would be only a 6.8% negative

impact on that provider’s very high annual utilization of 1,568 procedures.
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C(II).3. PROVIDE THE CURRENT AND/OR ANTICIPATED [STAFFING
PATTERN FOR ALL EMPLOYEES PROVIDING PATIENT CARELFOR THE
PROJECT. THIS CAN BE REPORTED USING FTE’S FOR THESE
POSITIONS. IN ADDITION, PLEASE COMPARE THE CLINICAL STAFF
SALARIES IN THE PROPOSAL TO PREVAILING WAGE PATTERNS IN THE
SERVICE AREA AS PUBLISHED BY THE TENNESSEE DEPARTMENT OF
LABOR & WORKFORCE DEVELOPMENT AND/OR OTHER DOCUMENTED
SOURCES.

Not applicable. The service will not involve employment of any hospital staff.

C(II).4. DISCUSS THE AVAILABILITY OF AND ACCESSIBILITY TO
HUMAN RESOURCES REQUIRED BY THE PROPOSAL, INCLUDING
ADEQUATE PROFESSIONAL STAFF, AS PER THE DEPARTMENT OF
HEALTH, THE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES, AND/OR THE DIVISION OF MENTAL
RETARDATION SERVICES LICENSING REQUIREMENTS.

No additional staff are required to operate this service. STMC is familiar with,
and complies with, all State and local licensing requirements applicable to the handling or

radiopharmaceuticals.

C(III).5. VERIFY THAT THE APPLICANT HAS REVIEWED AND
UNDERSTANDS THE LICENSING CERTIFICATION AS REQUIRED BY THE
STATE OF TENNESSEE FOR MEDICAL/CLINICAL STAFF. THESE
INCLUDE, WITHOUT LIMITATION, REGULATIONS CONCERNING
PHYSICIAN SUPERVISION, CREDENTIALING, ADMISSIONS PRIVILEGES,
QUALITY ASSURANCE POLICIES AND PROGRAMS, UTILIZATION
REVIEW PPOLICIES AND PROGRAMS, RECORD KEEPING, AND STAFF
EDUCATION.

The applicant so verifies.
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C(III).6. DISCUSS YOUR HEALTH CARE INSTITUTION’S PARTICIPATION
IN THE TRAINING OF STUDENTS IN THE AREAS OF MEDICINE, NURSING,
SOCIAL WORK, ETC. (L.E., INTERNSHIPS, RESIDENCIES, ETC.).

Please see Table Fourteen on the following page.
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Table Fourteen: STMC Affiliations with Health Professions Training Programs--2013

Current
Current Contract | Contract End
Institution or Organization Type of Relationship Start Date Date

Frankiin Co. High School Clinical Affiliation-Health Occupational Stu 8/1/13 5/31/14
Chattanooga State Tech College Affiliation Agreement-Pharmacy Tech 6/1/09 6/1/14
UAH - Huntsville Clinical Affiliation 5/6/08 8/31/14
Motlow College (EMT) Clinical Affiliation 9/22/10 9/21/14
uUTC -OT Affiliation Agreement 12/1/07 11/30/14
Belmont University Clinical Affiliation 12/7/11 12/6/14
TN Technology Center EHH - Medical Asst. & CAN 8/14/11 12/31/14
TN Valley Practical Nursing Program Clinical Affiliation 1/1/12 12/31/14
Volunteer State Comm College PT Clinical Exp 2/1/12 1/31/15
Motlow(students clinical experience) Clinical Affiliation 6/11/10 6/11/15
Chattanooga State (PTA & Pharm Tech) Clinical Affiliation 1/1/11 6/30/15
Meridian Institute Clinical Affiliation 2/1/14 1/31/16
Tennessee State University Clinical Affiliation 4/1/11 3/31/16
University of Tennessee-Memphis Clinical Affiliation 4/1/12 3/30/17
Univ of the South, Grundy EMS Clinical Affiliation - EMT 7/1/14 7/1/17
Middle TN State University Clinical Affiliation 9/1/12 8/31/17
Chattanooga State Community College Clinical Affiliation - Paramedic 7/1/13 6/30/18
TN Board of Regents Clinical Affiliaiton - AMG/Paimer 7/12/13 7/31/18
TN Board of Regents Clinical Affiliation - AMG/R. Milner 9/6/13 9/5/18
Vanderbilt Schoo! of Nursing AMG-Southern TN Palmer Clinic 12/3/13|open

Alabama A& M Speech Pathology 3/18/13|open

Fortis Institute MLT/RT Program 10/17/11|open

Fortis Institute MLT & Cardiovascular Tech 4/3/12|open

Fortis Institute - Nashville MLT/ST/Cardiovascular Tech 7/30/12|open

Middle TN School of Anes. CRNA Students 4/19/07|open

Wallace State Community College Clinical Affiliation 7/21/13|open

Source: STMC management.
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78 SUPPLEMENTAL-#1

February 26, 2014

4:15pm
C(III).7(a). =~ PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT
HAS REVIEWED AND UNDERSTANDS THE LICENSURE REQUIREMENTS
OF THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES, THE DIVISION OF
MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE

MEDICARE REQUIREMENTS.

The applicant so verifies.

C{I1I).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE
APPLICANT HAS RECEIVED OR WILL RECEIVE LICENSURE,
CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Board for Licensure of Healthcare Facilities
Tennessee Department of Health

CERTIFICATION: Medicare Certification from CMS
TennCare Certification from TDH

ACCREDITATION: Joint Commission; American College of Radiology

C(I1).7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE
CURRENT STANDING WITH ANY LICENSING, CERTIFYING, OR
ACCREDITING AGENCY OR AGENCY.

The applicant is currently licensed in good standing by the Board for Licensing
Health Care Facilities, certified for participation in Medicare and Medicaid/TennCare,
and fully accredited by the Joint Commission on Accreditation of Healthcare
Organizations. The applicant has American College of Radiology accreditation on its

mammography, CT, MRI, Ultrasound, and Nuclear Medicine services.
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C(III).7(d). FOR EXISTING LICENSED PROVIDERS, DOCUMENT THAT ALL
DEFICIENCIES (IF ANY) CITED IN THE LAST LICENSURE
CERTIFICATION AND INSPECTION HAVE BEEN ADDRESSED THROUGH
AN APPROVED PLAN OF CORRECTION. PLEASE INCLUDE A COPY OF
THE MOST RECENT LICENSURE/CERTIFICATION INSPECTION WITH AN
APPROVED PLAN OF CORRECTION.

They have been addressed. A copy of the most recent licensure inspection and
plan of correction, and/or the most recent accreditation inspection, are provided in

Attachment C, Orderly Development--7(C).

C(IIN8. DOCUMENT AND EXPLAIN ANY FINAL ORDERS OR JUDGMENTS
ENTERED IN ANY STATE OR COUNTRY BY A LICENSING AGENCY OR
COURT AGAINST PROFESSIONAL LICENSES HELD BY THE APPLICANT
OR ANY ENTITIES OR PERSONS WITH MORE THAN A 5% OWNERSHIP
INTEREST IN THE APPLICANT. SUCH INFORMATION IS TO BE
PROVIDED FOR LICENSES REGARDLESS OF WHETHER SUCH LICENSE IS
CURRENTLY HELD.

None.

CID9. IDENTIFY AND EXPLAIN ANY FINAL CIVIL OR CRIMINAL
JUDGMENTS FOR FRAUD OR THEFT AGAINST ANY PERSON OR ENTITY
WITH MORE THAN A 5% OWNERSHIP INTEREST IN THE PROJECT.

None.

C(II)10. IF THE PROPOSAL IS APPROVED, PLEASE DISCUSS WHETHER
THE APPLICANT WILL PROVIDE THE THSDA AND/OR THE REVIEWING
AGENCY INFORMATION CONCERNING THE NUMBER OF PATIENTS
TREATED, THE NUMBER AND TYPE OF PROCEDURES PERFORMED, AND
OTHER DATA AS REQUIRED.

Yes. The applicant will provide the requested data consistent with Federal

HIPAA requirements.
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PROOF OF PUBLICATION
Attached.

DEVELOPMENT SCHEDULE

1. PLEASE COMPLETE THE PROJECT COMPLETION FORECAST CHART
ON THE NEXT PAGE. IF THE PROJECT WILL BE COMPLETED IN
MULTIPLE PHASES, PLEASE IDENTIFY THE ANTICIPATED COMPLETION
DATE FOR EACH PHASE.

The Project Completion Forecast Chart is provided after this page.

2. IF THE RESPONSE TO THE PRECEDING QUESTION INDICATES THAT
THE APPLICANT DOES NOT ANTICIPATE COMPLETING THE PROJECT
WITHIN THE PERIOD OF VALIDITY AS DEFINED IN THE PRECEDING
PARAGRAPH, PLEASE STATE BELOW ANY REQUEST FOR AN EXTENDED
SCHEDULE AND DOCUMENT THE “GOOD CAUSE” FOR SUCH AN
EXTENSION.

Not applicable. The applicant anticipates completing the project within the

period of validity.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision Date, as published in Rule 68-11-1609(c):
5-28-14

Assuming the CON decision becomes the final Agency action on that date, indicate the
number of days from the above agency decision date to each phase of the completion
forecast.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)

1. Architectural & engineering contract signed

. Construction documents approved by TDH

. Construction contract signed

. Building permit secured

. Site preparation completed

. Construction 40% complete

. Construction 80% complete

2
3
4
5
6. Building construction commenced
7
8
9

. Construction 100% complete

10. * Issuance of license

11. *Initiation of service 63 8-1-14

12. Final architectural certification of payment

13. Final Project Report Form (HF0055)

* For projects that do NOT involve construction or renovation: please complete
items 10-11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date.
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INDEX OF ATTACHMENTS
A4 Ownership--Legal Entity and Organization Chart (if applicable)
A.6 Site Control
B.ILE.1. Fixed Major Medical Equipment--FDA Approval Documentation
B.IL.E.2. Mobile Major Medical Equipment--Vendor Letter on FMYV, Route
B.ILLE.3 Major Medical Equipment--Vendor Contract
B.III. Plot Plan
B.IV. Floor Plan
C, Need--1.A 3. Letters of Intent & Qualifications
C, Need--3 Service Area Maps
C, Economic Feasibility--2 Documentation of Availability of Funding
C, Economic Feasibility--10 Financial Statements
C, Orderly Development--7(C) Licensing & Accreditation Inspections

Miscellaneous Information

Support Letters
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B.111.--Plot Plan
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B.IV.--Floor Plan
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C, Need--1.A.3.e.
Letters of Intent & Qualifications
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John W. Allred II1, M.D.
WORK HOME
185 Hospital Road 356 Cedar Bluff Dr
Winchester, TN 37398 Winchester, TN 37398
931-967-8374 (Office) 615-542-0776 (Cell)
931-967-8278 (Fax) allredjohn@hotmail.com

john.allred(@arastn.com

EMPLOYMENT:
General radiologist: 09/10-Present
Medical Director of Radiology
Southern Tennessee Medical Center (STMC); Winchester, TN
e High volume practice
e Interpret x-ray, CT, MR, ultrasound, nuclear medicine and mammography

Consultant Medical Staff (Neuroradiology): 11/06-Present

St. Jude Children’s Research Hospital; Memphis, TN

e Provide occasional coverage for the neuroradiology department
e Interpret neuroimaging studies on pediatric oncology patients

ER/Nighthawk radiologist: 07/06-10/10

Vanderbilt University Medical Center (VUMC); Nashville, TN

e Provide nighttime radiology coverage for level 1 trauma center

e High volume practice, covering both an adult and children’s hospital
o Interpret x-ray, CT, MR and ultrasound

¢ Responsible for supervision and education of radiology residents

EDUCATION:
Fellowship: Neuroradiology, 7/05-6/06
Vanderbilt University; Nashville, TN

Residency: Diagnostic Radiology, 7/01-6/05
University of Minnesota; Minneapolis, MN

Internship: Transitional Program, 7/00-6/01
Hennepin County Medical Center; Minneapolis, MN

Medical School: University of Alabama School of Medicine, 7/96-6/00
Birmingham, AL

Undergraduate: University of Alabama at Birmingham (UAB), 9/92-6/96
Birmingham, AL
Bachelor of Science; Major-Biology, Minor-Chemistry
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HONORS/AWARDS:
Senior Residents’ Special Recognition Award: Most Influential Attending (2010)
VUMC Radiology faculty teacher of the year (2010)
VUMC Radiology faculty teacher of the year (2009)
VUMC Radiology faculty teacher of the year (2008)
VUMC Radiology fellow teacher of the year (2006)
UM Outstanding senior radiology resident (2005)
UM Radiology chief resident (2003-2004)
UM Outstanding resident on the interventional radiology rotation (2003)
Graduated Cum Laude from UAB (1996)
Golden Key National Honor Society (1995-1996)
Phi Sigma Honor Society (1994-1996)
UAB Honor Scholarship (1992-1996)
Central Bank Honor Scholarship (1992-1993)
National Merit Scholarship Sernifinalist (1992)

CERTIFICATIONS:
Basic Life Support and Advanced Airway (2011)
Certificate of additional qualification (CAQ): Neuroradiology (2007)
Tennessee State Medical License (2005-present)
Diagnostic Radiology Oral Board Examination (2005)
Diagnostic Radiology Written Examination (2004)
Diagnostic Radiology Physics Examination (2003)

PROFFESIONAL AFFILIATIONS:
Member, American Society of Neuroradiology (2006-Present)
Member, American College of Radiology (2001-Present)
Member, Radiology Society of North America (2001-Present)

PRESENTATIONS:
“Epithelioid Hemangioendothelioma of the Orbit: A Case Report”. Excerpta
Extraordinaire, ASNR 44™ Annual Meeting. May 2006.

“Dural Venous Sinus Thrombosis Associated with Closed Head Injury”. Excerpta
Extraordinaire, ASNR 44™ Annual Meeting. May 2006.

“MR Imaging of Hypocupremia-Associated Myelopathy”. Excerpta
Extraordinaire, ASNR 44™ Annual Meeting. May 2006.

“Neonatal Head Ultrasound.” Grand Rounds presentation at Fairview University
Medical Center, Minneapolis, MN. May 2004.

“An Unusual Case of Right Lower Quadrant Pain.” Grand Rounds presentation at
Fairview University Medical Center, Minneapolis, MN. February 2003.
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PUBLICATIONS/EXHIBITS:
Wear VV, Allred JW, Mi D, Strother MK. Evaluating “ece” phonation in multi-
detector CT of the neck. Am J Neuroradiol. 2009 Jun; 30(6):1102-6.

Wear VV, Strother MK, Allred JW, Mi D. “To Breathe or Not to Breathe:
Optimizing Air Flow and Air Contrast in MDCT of the neck”. Educational
exhibit presented at RSNA 2007.

Allred JW, Aulino JM. Hypocupremia-Associated Myelopathy. J Comput Assist
Tomogr. 2007 Jan-Feb; 31(1): 157-9.

ACTIVITIES/VOLUNTEER WORK:

Intramural Basketball 1996-1997, 2002-2003

Intramural Football 1996-1997

YMCA youth basketball league volunteer coach 1996

UAB Medical Center Emergency Department volunteer 1995
INTERESTS:

Traveling

Hiking

Golf
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soard Certified Doc
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An Cfficial ABRSE Display Agent gl T

Allred lil, John Winfield Viewed: 10/09/2012 16:03:54 EDT
Born: 02/28/1974

ABMS Primary Source Data

AMERICAN BOARD OF RADIOLOGY

CERTIFICATION(S):
Diagnostic Radiology 06/08/2005 - 12/31/2015

SUBCERTIFICATION(S):
Neuroradiology 11/05/2007 - 12/31/2017

Meeting Maintenance of Certification (MO) Requirements Chick fo more info
American Board of Radiology

Diagnostic Radiology Status not yet reported
Neuroradiology Status not yet reported

Additional Professional Data
NPI number: 1497842520

Education:

(2000, MD)

ation i ztlars

Contact Information
Address Unavailable

l.ocation: TN, United States

This profile contains primary source board certification data. Eisevier has been designated by the
ABMS as an Official Display Agent and is able to provide this primary source data on behalf of the
ABMS. The ABMS has been designated a primary source of board certification information by The
Joint Commission (TJC), the National Committee for Quality Assurance (NCQA) and URAC.

Copyright © 2012 Elsevier Inc. and the American Board of Medical Specialties. All rights reserved.



92

C, Need--3
Service Area Maps
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C, Economic Feasibility--2
Documentation of Availability of Funding



Southern  Emerald o o
, Skilled Hands, Caring Hearts.
Tennessee Hodgson e Hamds. Caring Hearts

MEDICAL CENTER HOSPITAL

February 11, 2014

Melanie M. Hill, Executive Director

Tennessee Health Facilities Commission

Andrew Jackson State Office Building, Ninth Floor
500 Deaderick Street

Nashville, Tennessee 37243

Dear Mrs, Hill:

Southern Tennessee Medical Center is applying for a Certificate of Need to resume
providing mobile PET/CT diagnostic testing. This will require an actual capital
expenditure of no more than approximately $33,000.

As Chief Financial Officer, I am writing to confirm that our hospital will fund the project
in cash. The application includes our financial statements documenting that sufficient
cash reserves, operating income, and lines of credit exist to accomplish that.

Sincerely.

Fu(00

John Copeland
Chief Financial Officer

www.southerniennessee.com
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C, Economic Feasibility--10
Financial Statements
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PHYSICIANS & SURGEONS, INC.

218 8. Cedar Lane
P.O.Box 577
Pulaskl, Tennessoc 88478
(931) 368-2511
Fax (981) 424-61090

Daoud Abudiab, MHSA, Administrator
Donna Roberts; Office Manager

Charles W. Burger, M.D. Charles D. Haney, M.I). James H. Beall, 111, M.D.

February 4, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

‘Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester
To Whom It May Concern:

This lettér is to express support for the pmposed resumption of weekly mobile PET/CT service at
your hospital. i
I estimate that' ﬂu&pﬁ;acnce wqul;:i "'fcp an estimated 1 (+/-) patient to that service eagh month,
assuming it:is avalfa le fora: ha]f la ‘Jéac?h eek.

This would not include our patients who express a preference for using PET/CT services
elsewhere.’

Sincerely,

ABeld

James H. Beall, III, MD

&

JB/skl
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February 1, 2014

Heather L. Harper, MCHS, COO
Sauthern Tennéssee Mcdlcai Center
185 IHospital Road

Winchester, Tennessce 37398

RE: Proposed Mobile PET Service at STMC in - Winchester

‘Fhis letter is to expréss support-for the proposed resumption of weekly mobile PET/CT
service at your hospital, -

[ estimute that this pragtice would refer an estimated 2 patients to ihat service each motith,
assumning it is available for a-half day each week.

This would not include our patients who express & preference for using PET/CT services
clsewhere.

Singgrely,

(';'.’_ /"/ | .‘,_-—*"""HH;-;
ﬁ ",f
Gregg Shépard, M.D.

Oncolngy



LAWRENECE COUNTY

SERVICES

Michael A. Boyd, MD, FACS

BOARD CERTIFIED
GENERAL SURGEON

February I, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT
service at your hospital.

I estimate that this practice would refer an estimated 2 patients to that service each month,
assuming it is available for a half day each week.

This would not include our patients who express a preference for using PET/CT services
clsewhere.

Sincerely,

vfl (.,

Michael A Dyd
General Surgeon

192 Prosser Road
Lawrenceburg, TN 38464

phone 931 762 2332
fax 931-762-1613
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Norman McNulty, MD, NEUROLOGIST

February 1, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT
.service at your hospital. o

[ estimate that this practice would refer an estimated 2 patients to that service each month,
assuming it is available for a half day each week.

This would not include our patients who express a preference for using PET/CT services
elsewhere.

Sincerely,

.4 755

Norman McNulty, M.D.
Neurology

1605 South Locust Avenue, Suite 103
Lawrenceburg, TN 38464

Phone 931.766.3637
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WINCHESTER EAR, NOSE AND THROAT

1383 Sauth College St.
P.O. Box 830 Frank G. Rao, MD, FACS Phone (931) 962-3500
Winchester, TN 37398 Board Certified Fax (931) 963-3545

February 1, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is (o cxpress support for the proposed resumption of weekly mobile PET/CT
service at your hospital.

| cstimate that this practice would refer an estimated two patients to that service each
month, assuming it is available for a half day cach week.

“This would not include our paticnts who express a preference for using PET/CT services
elsewhere.




108 =

Southern )
| Tennessee o

MEDICAL CENTER hebes
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November 11, 2013

Heather Harper, COO

Southern Tennessee Medical Center
185 Hospital Road

Winchester, TN 37398

. Dear Heather Harper,

Previously, 1 understood that STMC had a mobile PET/CT service that was utilized by the
medical oncology group located at STMC. I'am in support of bringing the PET/CT service
back to STMC. As a practicing neurologist | anticipate that my volumes would be on
average 10 studies per month. PET scans are a standard of care that neurologist use on
a routine basis to diagnose Alzheimer's, Strokes and the presence of tumors.

| expect a wider range of ordering physicians than before, such as pulmonology,

neurology along with the oncology groups in the area. If you have any additional
questions | can be reached at (931) 967-0042. Thank you for your consideration.

Raymond Capps, M.D.

-
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February [, 2014

Heather L. Harper, MCHS, COO
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT
service at your hospital,
YORTHOSP {2

I estimate that this practice would refer an estimated patients to that service each
month, assuming it is available for a half day each week,

This would not include our patients who express a preference for using PET/CT services
elsewhere.

ysician Name and Specialty)
"H//yg‘;/J/ /VZ{(\//(//) S
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CUMBERIAND
HEALTHCARE GROUP, PLLC
SEWANEE FAMILY PRACTICE Matthew J. Petrilla, DO
Louis E. Koella, MD
1314 UNIVERSITY AVENUE David C. Martin, DO

PO BOX 700
SEWANEE, TN 37375
(931) 598-5648/Fax (931) 598-9984

February 1, 2014

Heather L. Harper, MCHS, COOQ
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express my support for the proposed resumption of weekly mobile PET/CT service at
your hospital.

I estimate that my practice would refer an estimated two patients to that service each month, assuming
it 15 avajlable for a half day each week.

This would not include our patients who express a preference for using PET/CT services elsewhere.

Sincerel

Da#¢id C. Martin,
DCM/mjt
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Fel 00 ZVIE YL (AN Sewarse Family Practice Yo, 629;

CUMBERLANID =<

HEALTHCARE GRQUP, PLLC

SEWANEE FAMILY PRACTICE Matthew . Petrilla, DO
Louis E. Koella, MD

1314 UNIVERSITY AVENUE David C. Martin, DO

PO BOX 700

SEWANEE, TN 37375

(931) 598-5648/Fax (931) 598-9984

February 4, 2014

Heather L. Harper, MCHS, COO
Southem Tennessee Medical Center
185 Hospital Road

Winchester, Tennessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express support for the proposed resumption of weekly mobile PET/CT service at your
hospital.

I estimate that our practice would refer an estimated two patients to that service each month, assuming
it is available for a half day each week.

This would not include our patients who express a preference for using PET/CT services elsewhere.

Singefely/
o sl 0.

althew J. Petrilla, D.O
MIP/mjt
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CUMBERIAND
HEALTHCARE GROUP, PLLC
SEWANEE FAMILY PRACTICE Matthew J. Petrilla, DO
Louis E. Koella, MD
1314 UNIVERSITY AVENUE David C. Martin, DO

PO BOX 700
SEWANEE, TN 37375
(931) 598-5648/ Fax (931) 598-9984

February 4, 2014

Heather L. Harper, MCHS, COQ
Southern Tennessee Medical Center
185 Hospital Road

Winchester, Ternessee 37398

RE: Proposed Mobile PET Service at STMC in Winchester

This letter is to express my support for the proposed resumption of weekly mobile PET/CT service at

your hospital.

™~

1 estimate that our practice would refer an estimated two patients to that service each month, assuming

it is available for a half day each week.

This would not include our patients who express a preference for using PET/CT services elsewhere.

Sincerely,
Louis E. Koella, M.D.
LEK/mjt
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September 13, 2012

Karen Kirby, R.N.

Regional Administrator

TN Department of [lealth

Oftice of Flealth Licensure and Regulation
East Tennessee Region

5904 Lyons View Pike, Bldg. |
Knoxville, TN 37919

RE: Southern Tennessee Medical Center SNF Survey — August 27-29, 2012
CMS Certification Number (CCN): 44-5222

Dexs Ms. Kirby:
Enclosed please tind the completed statement ot deficiencies and plan of correction

for Southern Tennessee Medical Center SNF. Should vou have any questions, or
need any additional information, please call (931)967-8260.

Sincerely,

JTane Edwards, Administrator
Southem I'N Medical Center SNF

JE K



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYONS VIEw PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

October 24, 2012

Ms. Jane Edwards, Administrator
Southern TN Medical Center SNF
629 Hospital Road

Winchester TN 37398

Re: 44-5222
Dear Ms. Edwards:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and
Life Safety recertification survey on August 27 - 29, 2012. An on-site revisit and review
of your plan of correction for the deficiencies cited as a result of the survey was
conducted on October 9, 2012. Based on the on-site revisit, we are accepting your plan
of correction and your facility is in compliance with all participation requirements as of
September 13, 2012.

If you have any questions concerning this letter, please contact our office at (865) 588-
5656.

Sincerely,

K{Lb\,m N [\)u\_ Lt(d / 0%/

Karen B. Kirby, R.N.
Regional Administrator
ETRO Health Care Facilities

KK:afl
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FORM APPROVED

7 = OMB NO. 0938-0391
oy T OF DEFICIENGILES (X1) PROVIDEFUSLPPLIERICI IA 1X28 MULTIPLE CONSTRUC [ ION Lx3) DATE suRvEY
* > IDENTIFICAT/ION NUMHER: i
AND PLa JIOF CCRRECTION DENTIFICATION NUMBE & BUILOING GOMPLETED
' 3 WING
(TR 445222 e o
3 08/29/2012

NAKE GF PROVICER OR SUPPLIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS, CITY, STATE, 2IP CCDE

629 HOSPITAL ROAD
WINCHESTER, TN 37398

Based on medical record review, observation,
and interview the facility failed to assess residents
for self administration of medication for one (#1)
of nine residents reviewed.

e findings included:

Resident #1 was admitted to the facility on August
25, 2012, with diagnoses including Fractured
Tibia, Hypertension, and Hypercholesterol.

Medical record review revealed a Minimum Data
Set had not been completed due to the admission
date of August 25, 2012.

Observation and Interview with resident #1 an
August 27, 2012, at 10:00 a.m , revealed the
resident lying in bed watching the television
Continued observation revealed a bottle of

{410 SUMMARY STATEMENT CF DEFICIENCIES iD PROVIOER'S PL AN OF CORRECTION . o5
PREFIX {FACH DEFICIENCY MUST BE PRECEDED aY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE EOnAUTT
TAG REGULATORY OR LSC IDENTIFYING INFCRMATION) TAG CADSS-REFERENCED TO THE APPROPRIATE DArE
: DEFICIENCY)
1 1. Corrective actions wccomplished for the !
F176 483 10(n) RESIDENT SELF-ADMINISTER i resident found to have been affected by the | |
ss=D DRUGS IF DEEMED SAFE F 176 (lcﬁc,eqt practice: With the resident’s i !
. permission, the resident's inedication was 1 812712
An individual resident may self-administer drugs if : placed in ‘h? resident’s mcdjcation draweron l
the interdisciplinary team, as defined by 5 the medication cart for administration by the !
§483.20(d)(2)(ii). has determined that this j urse on 8/2712. i
practice is safe. | . . . . i '
! 2. ldentification of other residents having
the potential to be affected by the same
This REQUIREMENT is not met as evidenced déficient practice: Because all residents have
by: the potential to:be affected by this practice, 8/28/

the DON assessed all residents for presence of
medications at the bedside and no medications
were found by 8/28/12.

1]

3. Systeadic und Process Changes
Linplemented to Frevent Recurrence:

a. All RNs, LPNs, CNAs, Social Worker and

Activity Coordinators were re-educated nn the

policy “Iome Medications/Self i
Administration of Medications 1-600-3.29" l

9124102

(Attachment A) as well as use of the “Self-
Administratian of Medication Assessment
Form” (Attachment B) during inservice and
one-to-ane education by the DONs by 9 12/12
(Anachment C). This policy guides the
assessment af the resident for the capability of
medication self-administration. The RN who [
was on vacation Jduring the education will be j
re-educated when she returns to work, Review

_Zegerid QTC (Qver the Counter)}-20-mg-capsules
(medicatian for hearthburn) sitting on the resident's
over bed table. Continued observation revealed
the label on the bottle stated the boltle cantained
fourtean capsules and thirteen capsules were in
the bottle upon observation. [nterview with the
resident, at that time, revealed, "l take one
capsule every morning for my heartburn. | take it
befare breakfast."

ufputiey-with-beadded T Gricniation for new
RNs, LPNs and CNAs,

b. Social Worker will include notification to
residents/families prior to admission ta the
facility un the Hume MedicatioSelf
Administration policy during the pre-
admission interview and Home
Muedications/Self Administration policy will

be discussed with resident/family during Care ‘ ‘
Plan meerings. i |

~ABORATORY DIRECTOR S OR PROVINER/SLPPI IER REXRESENTATIVE'S

‘\\ 20 (;(::\ ,-/E_H\ Al

SIGNATURE
}\‘ LZL-'-»L—-W;_.-Z:C\-/_- DA

NrLE

‘7/ /}?/u\

Any deficiency ﬂa!em(idl anding wilh an astensk (*) denctes a deficiency which the institutian may te excusad from correcting previding it ts dclérminsd that
ather safeguards provide sulficient protection to the palients (See instructions ) Excaptfor nursing homes, the findings stated above are disclosabla 90 days

faliewing the date of survey whelher or nal a plan of carraction
"ays ol'cwing ihe date these documen:s ara mace available
araqram partic/pation,

FORM CIMS 2567(02-29) Prevnous Versions Oasolele Eyont 1N 9RO

is pravided For rursing homes, the above findings and £lans of correction are disclosabls 14
to the facifily |f deficiencies are cited, an aopreved plan of correction is requisite to rorlinued

i contindation sheet Page * of 8

......
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FORM APPROVED
OMB MNO. 0938-0391

o IF GEFICIENCIES (X1) PROVIDERISUPPLIERIGLA 11/ 1X2) MULTIPLE CONSTRUCTION X3) PATE SURVEY
STATEML P CORRECTION ICENTIFICATION NUMBER ( )COVPLETCD
AND PLAN $IF CORRECT: ' i ' |A BUILCING - -

- A\l 3
- 445222 s 08/29/2012

NA-‘}Jé OF PRQVIDER QR SUPPLIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS, CITY, STATE, ZIF COCE
629 HOSPITAL ROAD

WINCHESTER, TN 37398

Continued interview revealed the Physician had
not been ta the facility to evaluate the resident
since the day of admission on August 25, 2012.
Review of a Fnysician's Oider daied August 28,
2012, revealed, "2 gm (gram) Sadium Diet."

Review of the label on the bottle of Zegerid OTC
revealed, "DRUG FACTS...Sodium Bicarhonate
1100mg (milligrams)..."

Review of the Epocrates Medical Reference,
2012, revealed, "...Do not crush or chew...Give
ane hour before meals...Caution if sodium
restrictions ..." !

Interview with RN #1 on August 28, 2012, at
10:30 a.m., in the Administrator's Office revealed,

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CCRRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC iDEN I'F YING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE ATE
DEFICIENCY)
F178 Continued From page 1 F176 |
| H fE, H i [ " "
Medical record review of a Physician's Order e Rc_s'd?“'f family education of the “Home
dated August 27, 2012, revealed, " May have Medications Self Administration of
Zegerid at bedside.” ' Medications” policy has been added to the
' : admission check-off list (Attachment D).
Interview with Registerad Nurse (RN) #1 an r
August 27,2012, at 10:15 a.m, at the nursing t 4. Audits for both buildings:
station, revealed, "The resident asked if he/she The DONs/Charge RNs will round on each
could have the Zegerid at bedside. The resident " admission to ensure no bedside medications
appeared alert and oriented so | called the are present or that any resident deemed
physician and got an order to leave it at bedside", appropriate for medication self-administration | 971212

has been assessed for competency to self
administer medications by the primary nurse,
that the assessment has baer documented, 2nd
that a physician order for paucnt self-
administration of specific medications has
been obtained. Results reporting of this audit
have been added to the agenda (Attachment E) |
by 9/12/12 and will be presented at the
nonthly Quality Committee meeting
beginning at the Qctober meeting. Members
of this committee include the Medical
Director, Nursing Home Administratar,
DONSs, Social Worker, Dietician, Aclivities
Director and the MDS Coordinatar.

--"Tha-Physician-ordered-the 2gnT Suditm Digt ™~
because | reminded him that the Zegerid OTC
contained 1100 mg of sadium in every capsule "
Continued interview, at that time, revealed, "The

Zegerid OTC would be given by the nurse every
day."

Interview with RN #1 on August 28, 2012, at
11:15 a.m,, st the nursing station, confirmed the

FORM CM3-2587(G2.98) Previoys Yersians Oksolete Event D 24HQ411

Facility ID- TN2601

If continuaton sheet Page 20f 3
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—S%f4 "or cericiencies (K1) #ROVIDERSUPPLIERICLAT + B [ 1oy muLTit & CONSTRUG rION {X1) CATE SURVEY
—gle )
IATz; JF CORRECTION DENTIFICATION NUMBER . COMPLETZ0
i ok A BUILDING
- Al '____-_‘__—'-——\-___
_ B WING __
Sl 145222 08)29/2012

Hae OF PROVIDER OR SUPPLIER

SQUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS, CITY, STATE, 2IP CODE
829 HOSPITAL ROAD

WINCHESTER, TN 37398

{X4)1D SUMMARY STATEMENT OF CEFICIENCIES iD PROVIDER'S PLAN OF GORREGTION {x5)
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED HY FLLL PREFIX (FACH CORRECTIVE ACTIGN SHOULD BE | COMPLET.ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO IHE APPROPRIATE | DATE
DEFICENCY) |
!
F176 Continued From page 2 F176
resident had nat been assessed for salf . )
administration of medication. I. Corrective actions aecomplished for the
. resident found to have been affected by the
F273| 483.20(b)(2)(i) COMPREHENSIVE 273 i felant fices Thik ¥ U
$S=0 ' ASSESSMENT 14 DAYS AFTER ADMIT clent practicer The MDS assessment for
= : resident #2 was completed by 8/28 2.
- . 8:28/12
A facifity must corduct a comprehensive 5 ks ctiTimet , .
assessment of a resident within 14 calendar days ;- m"n‘f‘“m" of other residents having
aftar admission, excluding readmissions in which the potentiul to be affected hy the same
there is no significant change in the resident's | deficient practice: Because all residents have
' physical ar mental condition, (For purposes of ”1_3 patential to be_arfectcd by failure to
1, this section, “readmission" means a return to the complete the MDS “5“‘-“5““’“‘-‘““ sESiden
facility following a temporary absence far ‘““r‘]lstwf“’ rc"'“w":' F?r F'“:.St‘”tf; Oé
hospitalization or for therapeutic 'eave. completed assessment, if applicable, by
pializalion ¢ aped ve.) 8/28/12. No other #oFigiencizs sore fourd.
o ' | 828712
This REQUIREMENT is not met as evidenced 3 Systemic and Process Changes
by: tinplemented to Prevent Recurrence:
Based on medical record review and interviaw a. The MDS Coordinator was counseled an
. the facility failed to complete a fourteen day time management. maintaining a daily _
| Minimum Data Set (MDS) for one resident (#2) of schedu{e and notifying the DON of potentinl o
nine residents reviewed delays in completing MDS by 971 1/12 by the ARU
Nursing Home Administrator.
Mhe findings included: b. A monthly calendar was developead which
I includes scheduled MDS assessment due dates
Resident #2 was admitted on August 1, 2012, by 9/12/12.
| With diagnoses including Anemia. Urinary Tract ¢- Education ofa second uirse to perform the
| Infaction, Diabetes Mellitus, Prostate Cancer, and MOS assessments and submissions was
Pancreas Cancer. completed by 9/13/12, This nurse will serve as
_ _ | Aaback up when the primary M DS Coordinator—— —
- —— - Medical recordreview révealéd rid fourteen day 's on leave or vacation.
MDS assessment available in the chart fer
review 1
" . ) . ) o Audits for both huildings
 Interview ""'“h_the Director of Nurs:r?g, arn August Recard of transmittal will be printed by the
| 28, 2012, at 3"15 a.m.. in the nurse's station, MDS Coordinator after submitting the MODS,
| confirmed no iAD.S assess:r‘mnr had been The Nursing Home Administrator/DON will !
, completed for resident #2 prior to August 27, [ review each record of transmital beginning | 971312
2012 | 913712, The Nursing Hame |

FORM CM3.2567(02 98 Pravions Versiens Obsolela Fvent 10 910411

Facil.ty 1D 82601 If conticuation shaet Page 3 ol §
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CENTERS FOR MEDICARE & MEDICAID SERVICES 49 - OMB NQ. 0938 0391
STATEMENT OF DEFICIENCIES (X1) PROV:DER/SUPPUIEICLIA (X2} MULTIPLE CONSTRUC [1ON (X3) DATE SURVEY
AND PLAN OF CCRRECTION IDENTIFICATION NUALBER COMPLE TEQ
- A BUILDING . h
1 B, WING
- . 445222 e 08/29/2012
NAIE OF 2ROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iP COUE
SQUTHERN TENN MEDICAL CENTER SNF 529 HOSPITAL ROAD
WINCHESTER, TN 37398
X4) 1D SUMMARY STATEMENT QF DEFICIENGIES 0 PROVIDCR: s
,i;p,)mx (EACH DEFICIENCY MUST HE PRECEDED BY FULL PREFIX { Ag?cgéﬁﬂsscr;:!ﬂg f&?gf Eﬁgﬂ'&i‘sg CotmEroN
TAG REGULATORY OR LSC iDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE JATE
| DEFICIENCY)
Administratar DON will also monitor the
F 273 Continued From page 3 F 273 | monthly calendar of MDS assessment due
. datcg for ?dhcrence' to the schedul_e beginning
| !nterview with the MDS Coordinater, on August 913712, The results of these audits will be
28, 2012, at 1:00 p.m.. in the MDS office, xepclme'd to the Quality Committee manthly
| confirmed no fourteen day MDS had been ,' beginning at the October mecting. The Quality
completed by August 23, 2012. Cantinued ' committee representatives include the
interview confirmed the fourteen day MDS had Medical Director, Nursing Home
been completed on August 27, 2012. Administrator, DON, Sacial Worker,
F371 483 35(I) FOOD PROCURE Dleth{an. Activities Director and MDS
8$=F STORE/PREPARE/SERVE - SANITARY Coordinator,
The facility must - |
(1) Procure food from sources approved or | 1. Corrective actions nccomplished for the
considered satisfactory by Federal, State or local E 371 | resident found to have been affected by the
authorities: and ' " deficient practice: st
= - (2) Store, prepare, distribute and sen=facd I. The denied can of mandarin orianges was 8/12
under sanitary conditions 828/12

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the facility
failed to provide sanitary storage of food and
equipment and failed to maintain approprate
serving temperatures for faad items on the tray

 line in kitchen #1-and faled to ensure a pest free

s — s
I The findings included:

1 Obsecvation of the dietary department in kitchen
. #1 00 August 27, 2012, from 10:30 a.m. until
11:15 a.m., revealed;
1. One six pound nine ounce can of Mandarin
Oranges was dented and available for use;
2. One opened, plastic container of icing in the

|

, enviranment in the dry storage area in kitchen #2,

FORM CMS-258/{02 99) Previous Vers.ons Chsn'eta Evant i GHCQ41

+ ity 10 TNZBO1

inoved to designated shelf for return to vendor
un B/27/12.

2. The opened plastic container of icing was
Jisposed ofon 8/27/12,

3. The container of grapes was covered and
dated and the employee was re-educated on
proper storage requirement on 8/27/12.

4. The frozen taco ineat was disposed of and
dietary employees were instructed that if item

would not be used within 72 hours it must be
disposed of rather than frozen on 8 27 12.

3. The containers of sausage balls in the walk
in freezer were disposed of and dictary
employees were-instructed-that it aritem— " —
waould not be used within 72 hours it must he
disposed of rather thun frozen on § 27 2. j
6. The conuiner of thickener was disposed of
on 82712,

7. The bag of flour was labeled and stared
correctly un 8.27: 12,

8. The onered bag of almaonds was disposed
of on 827 12,

9. The table-mounted can opener and table
were cleaned on, 8/27/1 2,

It continuation sheet Page 4 of 8
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CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT GF DEFICIENCIES (X1) r‘ROVlDER}SUPPLIER/C_’.‘A 120 X2y WULTIFLE CCNSTRUCTION (X3) DATE SURVEY
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' bl 08/29/2012

HNAMZ OF FRQVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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004 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (x3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GO
g REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE oArE
DEFICIENCY)
10. The sugar container was labeled
F371 Continued From page 4 F 371 appropriately on 8/27/)2.

walk-in refrigeratar, had an expiration date of
August 22, 2012 and available for use,

3. Grapes uncovered, in a metal pan with water,
stored in the walk- in refrigerator and available for
use,

4 Frozen laco meat covered with broken plastic
wrap and aluminum foil had an expiration date of
June 25, 2012, and available for use;

5. Three containers of sausage balls in the walk
in freezer had expiration dates of June 6, July 15,
and July 5, 2012, and available for use,

6. Five pound container of thickener stored
open on the shelf in the dry storage area and
available for use:

7 Afive pcund bag of flour, untabale:d, <toosd
open or tH# . helt, and availatle for use:

8. A two pound bag of almonds, unlabeled,
stored open an the shelf and available for use,

9. Table mounted can opener had chunks of
tomato stuck to it and available for use;

10. A large plaslic container of sugar, uniabeled,
and avallable for use;

11. A containor of cocoa had a spoon inside and
available faor use;

12. A container of cinnamon had a spoan inside
and available for use;

13. A piping bag full of icing, untabeled, wrapped
in clear plastic wrap and available far use;

t4. A cantainer of chicken Iry had a scoop inside
and-available-for yser—— —= T
15. There was in excess of five flies in the
kitchen;

16. Standing water in the dishwasher araa of the
kitchen and no Wet Floar sign present;

17. A walk- in refrigerator doar was cracked open
thrze inches for a mintmum of § minutes;

18. Dishwasher final rinse was at sixty-five
degrees instead of the required one hundrad

I'l. The container of cocoa was disposed of an
827712,

| 12. The container of cinnamon was disposed

- ofon 8/27/12.

13. The bag of icing was disposed of on

872712,

14, The scoop was removed from the

container of chicken fry coating and the

responsible employee was counseled an

872712

tS. Staff were instructed to keep the hallyay

daors closed to reduce chance ol Mjes entering

the dictary department on 8/28/12.

6. A “Wet Floor™ sign was placed in the |

dishwasher area whersthe- "~or was wet on

87277172,

17. The door on the walk-in refrigerator was

closed on 8/27/12, '

. |8, Facitity Plant Operations Liad performed

maintenance on the dishwasher and then

repairman (Hobart) wus conlacted on 8/27/12.

Repairman arrived and completed repairs on

8/28/12. The Director of Dietary has requested

quates for a new dishwasher.

19 Repairman (Ecolab) arrived on 8/28 |2 for
the sanitizer sink. The sanitizer would nat

t calibrate with 809 water entering tank.

20. The stand-up meat slicer was thoroughly

Clcdncd_@ﬂ_sg?'_.’_] R -

1721, The food steainer was removed from

service on §/27/12

22 The entire tray line was broken down and

cleaned on 8:27/12.

23. The sheet pan was cleaned on 8/27/12.

24 [he spatula was cleaned on 827/12

25, Allitemns were removed from the shelf and

all iterns, including the comuiner with torgs,

were cleaned.

FORI CMS-275 /(02 §9) Pravicus Versions Qosolela

Evenl ID 9KQ411

Facility 1Y TN2601

!f continuation sneet Page 5of 8
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STATEMENT OF CEFICIENCIZS (X1) PROVIDER/SUFPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICA TICN NUMBER'

. " 445222

(X2) VULTIPLE CONSTRUCTION {X3} DATE SURVEY
COMPLETED

A. BUILDING

B WING 08/29/2012

NAME OF PROVIDER OR SUPPIIER

SOUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS, CITY, STATE ZIP CORE
529 HOSPITAL ROAD
WINCHESTER, TN 37398

eighty degrees;
19. The sanitizer sink measured over 500 parts

" per millian and was being used,

' 20. The stand- up meat slicer-had particles of

~ sliced meat and a build- up of food debris on the
base, and available for use;
21. A cone shaped food strainer had a build-up of
yellow food debris in the bottam of the strainer,

1 and availaktle for use;

| 22. The tray line had a build-up of foad particles

" and debris under the entire line, and availabla for
use,

23. A sheet pan had food particles and debris and
available for use; . .

'24. A'Spattia had a crusty build-up of food on the

end of the blade and available for use;

25 Six tongs were stored in a cantainer with food
particles and debris in the battom, and available
for use.

Interview with the dietary manager on August 27,
2012, at 11:15 a.m., in the dietary department,
confirmed dented cans were to be remaved from
stock; all expired food items were to be disposed
of on their expiration date, all open faod in the
walk in refrigeralor was to be covered; all items
stored after apening were to be closed and
labeled with an expiration date; the table mounted
-used;all plasticcontaifiers Uded for storage were
to be labeled with contents; no spoons or scoops
were {o be stared in containers with praducts;
there were to be no flies in the kitchen | a wet
floor sign needed to be in the dishwasher room:
the walk in refrigerator door should have been

| closad alter being used; the dishwasher
temperatures were nat in accaptable ranges; the

‘ sanitizer sink was not in acceptable range: the

'
S

: : CER'S PLAN OF CORRECTION ix5)
X4) 1D SUMMARY STATEMENT GF DEFICIENCIES D ~_PROVI COR I
;RE)FIX {EACH OGFICIENCY MUST UE PRECEDED BY FULL PREFIX ) R(E{;%Hﬁicggsésﬂyg ;\grrfg As:bong.nglaAETE e
G RE ] 3 ) NG iNFORKATICN TAG > - RENCE }
TG REGULATCRY OR LSC IDENTIFYING iNFO ) 3 BRI I |
F 371 Cantinued From page 5 F 371

can opener should have been cleaned after being

[ GRM CMS-2567102-69) Praviaua Versioas Otsnlata Evenl 10 2hQ41)

Faccity 1 TN26O1 Il contini;aton sheet Page & of 8
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STATEMEN [ OF DEFICIENCIES (X1) PROVIDERISURPLERICLIA + <<
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i ' 445222
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A BUILDING

{X3) DATE SURVEY
COMPLETED

B WING

~ 08/28/2012

NAME OF PROVIDER QR SUPPLIER
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i ny £ F DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o xs
éé‘c)r'& (EA(:S'QJD%SESZI;T;SSE# ;50 F’F?ECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | CCMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREN&E?: TO THE APPROPRIATE DATE
DEFICIENCY)
. |
F371 ; Continued From page 6 F 371
stand up meat slicer was dirty and needed to be
cleaned; the strainer, spatula, tongs, and sheat
pan all needed to be cleaned; and lhe tray line |
needed to be taken apart and cleaned.
QObservation of food temperatures in the dietary |
depanmemt 9n0August 27&\2012? t;etween 1'_13.5 I. The green beans were brought up to cerrect ‘
?'m-éfggnuéznsa;?"i ;;\ degrter,'zg Enaehizzﬁi? ) temperature befure serving on 8/27/12. '
= 5 . 1. The fully-covked chicken parizs were
2. Chicken patties at 134 degrees Fahrenheit, brought to temperature above 140> before
serving on 8/27/12. 82712
interview with the dietary manager on August 27, serving on &
2012, at 11:30 a.m., in the dietary department, |
confirmed the temperatures of the fced on the | 27
_ | tray line had fallen below acceptablatemperaivre ;
1 himits since being placed on the steam tabie for ] |
| service. : |
. |
Obssrvation of food temperatures in the dietary ’
department on August 28, 2012, t;etween 11:15 i 1. The fully-cooked pork chops were brought
a.im., and 11:30 a.m., on the (ray “ne revea'Edf _upto temperature above {:Qe before Scrying
1. Pork chops at 124 and 137 degrees on 8/28/12
Fahrenheit;
82812

Interview with the dietary manager on August 28,

2012, at 11:30 a.m., in the dietary department,

confirmed the temperatures of the faod on the

tray line had fallen below acceptable temperature
- limits since being placed on the steam table for

——-sarviee:

Observation on August 27, 2012 at 2:10 p.m., in

the kitchen #2 dry storage area revealed the

presence of ants on the dry storage shelving,

'ocated an the east wall of the rcom. Continued

observatlion, revealed a line of ants entering the
] dry storage room through a penetration in the

The penetration located in the dry storage
roum was repaired on 8/27/12. Terminix

{insect control contragtor) arrived on 8727 12 1

t freat the dry storage room for ants. The i

buses in the dry sturage room were ¢leaced of | 827 12
[ A0S 00 8T 2 Mo other insests have been [ '
seen i the deparument singe (le 827712 visit.

i

~CRM CMS 2567(C2-99) Previows Yersinas Obgolete

Evenl !D 9HO41
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STATEMENT OF DEFICIENCGIES
AND PLAN Of CORRECTICN

TLANIVE AT NS Y L

(X1} PROVIOER/SUPPLIERIGLIA
IGENTIFICATION NUMBER

N 445222

QOMB NO. 0938-0391

12|3%2) MULTIPLE COMSTRUCTION {X3) DATE SURVELY
COMPLETED
A BUILDING
8 WING

18/29/2012

NAME CF PROVIDER QR 3UPPLIER

SQUTHERN TENN MEDICAL CENTER SNF

STREET ADDRESS. CITY, STATE, ZIP CODE
629 HQSPITAL ROAD

WINCHESTER, TN 17398

l

“respansible for monitoring each item at least 3

/ SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION s
e {EACH CEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE Ol o
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERESEE%;?KK’I)E APPROPRIATE :
i =
= S—
) 2. ldentification of other residents having
I St Eerra p?ge g o ] = the potential to be affected hy the same
concrete floor beside the electrical conduits. , deficient practice: All residents had the
Continued observation revealed an open potential to Le atFected by deficiencias in the
cardboard case containing 16 sealed packets of dietarv department,
four ounce maple syrup atop the shelf. 3.8 .
el iy - Systemic and Process Changes
inue ts were ys
Conllnt.tled ?l?geowlastilgg g?‘:ﬁ:ligsa; {mplemented to Prevent Recurrence:
el U ey : All scheduled dietary employees were
P = at d i 9 i o
Continued observation of the dry storage racks "d“@ ed by the Director of the Dietary oriat
on the west wall of the dry storage room revealed Depantment on each item identified during the | 9/13/12
; . survey by 9/13/12 (Attachment F). Einployees
multiple ants present on the shelving. Atop the - 'f SO it
shelving were two cardboard boxes containing w!m are off duty (i.e. gnck. leave or vacation)
sealed individual packs of sugar, and Splenda ( a sl oe ed'u“‘“ed op el iy ’!‘T'Lr
sugar substitute). Continued cbservation retum 1o duty. All new employees will be
revealed ants were also present on the outside osiEiEditalthe geRuikeqicals f'“”'}?. e
surface af a sealed box which contained cases of roriematin prosess. e B ie K s
aled Cema@g:-’-;..-v:ﬁ,«. B P L | instructed by the CNQ and #2.0° | Controf
€ e ! Practitioner to natify Administration and the
. i " . - e .
. ) . Infection Control Practitioner any time the
i / st27 - . ol
;né?r;":r’z‘ﬂtg [)Dl"gtair?laﬁeagraygstrofazgoenrg‘:rglu 27, dishwasher lemperature is unsatisfactory so
confirmed the presence of ants on the shelving Fhatlwc enstmr'me”.m :11ea§ure§ _‘w 1817
used to store dry goeds which were available for HRREMENES for el el e e
resident use. o |
4. Audits far both buildings _
A tool (Adachment G) was developed for use -
, in auditing items needing improvement '
' identified in the survey. The ol was
implemented 9/13/12. The Dietary Consultant.
Director of Dietary Department, Nursing

Home Admunistrator and DAON/designee are— =

umes weekly for 3 months, then weekly for 9
months or until our next annual licensure
survey  Audit results will be reparted to e
Quality Commitiee monthly beginning at the
October meeting. The Quulity Commitiee
representatives include the Medical Director,
Nursing Home Administeator, DONs, Sociul
Warker, the Distician, the Activities
Coordinator and MDS Coordinator. The audit

[ OAM CMS-2

357102.99) 2revigus Varsions Cusclete Event 1O 9HQ4
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Zadility 1: TNZE0Y
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FRIN U 33U 2U Y Y
FORM APPRQVED

2.4
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER/GLIA {X2) MULTIPLE CONSTRUCT'G (%3} DATE SURVEY
ANOPLAN GF CORRECTICN {DENTIFICATICN NUMBRER; el ' N COMPLETED
A BUILDING N
i B. WiNG 8 -
' TN2601 08/29/2012
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE ZIP CODE
629 HOSPITAL ROAD
SOUTHERN TENN MEDICAL CENTER SNF TE
T U WINCHESTER, TN 37398 :
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORREC TION *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEOED aY FULL PREFIX {EACH CORRECTIVE ACTION SHAOULD UE CCMPLETE
AG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE 0ars

CEFICIENCY)

| ]
N 00, lnitial Comments
i

for Nursing Homes.

/

During the annual licensure survaey conducted on
August 27 - 29, 2012, at Sauthern Tennesses

Medical Center SNF, no deficiencies were cited in
relation to the survey under 1200-8-

N 000

6, Standards

results will also be reported monthly to the
Safety Commitiee heginaing at the 918712
meeting. The members uf the Safety
Commirttee include the Plant Operations
Director of both facilities, CNO, COO, Patient
Safety Officer/Qualiry ivlanager, Materials
Management Director, OB Manager, ED
Manager, Lab Manager, Patient/Staff !
Educator, Risk Manager, EVS Manager und
Imaging Director.

Divisica of Heaith Care Facilil.as c/ Qn E,C‘L«-&J Q-ka(_,

LABORATORY DIRECTOR'S QR PROVINEZRISUPPLIER REFR

ESENTATWE S SIGNATURE

TITLE L) IATE

fideeloctiarae o )ii))

STATE FORM

28N

SHQ411 I canliniabon shest | of 1




= PRINTED: 08/30/2012
JuEraR I MENT OF HEAL TH AMD HUNMAN SERVICES FORM APPROVED

GENTERS FOR MEDICARE & MEDICAID SERVICES 1 5& s OMB MO, £948-0591
[ 1ATEMENT OF DEFICIENTIES {(X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFICATICN NUMBER A BULONG 01 - MAIN BUILDING 01 COMPLEIED
: h 445222 g NG 08/27/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY, STATE. 2IP GODE
629 HOSPITAL ROAD
SQUTHERN TENN MEDICAL CENTER SNF WINCHESTER, TN 37398
m (X41 10 SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION %3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CIMPLET.ON
TAG REGULATORY OR LSC IDENTIFYING INFGRMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
K025 Corrective actions: Plant Operations repaired | 8/28/12
K 025 NMNFPA 101 LIFE SAFETY CODE STANDARD the m|551ng section o[“upper-ra(ed wall
SS=¢ approximately 3"x2" with fire barrier packing
Smoke barriers are constructed to provide at and fire caulk on 8/28/12. Identiflcation of
lezast a ane half hour fire resistance rating in other residents potentially affected: Because
accordance with 8.3, Smoke barriers may penetrations in fire walls have the patential to
terminate at an atrium wall. Windows are affect the safety of all residents, the fallowing
pratectzd by fire-rated glazing or by wired glass uctions were laken: Action for both
panels and steel frames. A minimum of two buildings: Plant Operations perfarms a seimi-
separate compartments are provided on each annual Preventive Maintenance inspection to
floor. Damgpers are not required in duct inspect fire walls and smoke walls for
penetrations of smoke barriers in fully ducted penalration. We are currently inspecting all
heating, ventilating, and air conditioning systems fire and simoke walls thraughout the facilities
19.37.3,19375,19.1.6.3,191.6.4 for penetrations. Audits for hoth biildings:
Findinegs and repairs will be reparted at the
monthly Safcty Committee mecting beginning
on 9/18/12. T he members of the Safety
Coinmittee include the Plant Operations
Fhis STANDARD is not met as evidenced by’ Director of both facilities. CNO, CQQ, Patient
Based on observation, it was determined the Safety Officer/Quality Manager, Malcrials
facility failed to protect the fire and smoke Management Director, OB Manager, ED
barriers. Manager, 1.ab Munager, Patient/Staff
Educator, Risk Marnager, EVS Manager and
The finding included: Umaging Director.
On 8/27/12 at 1250 PM ahservation within the
ceiling space above the egress door next to the
shower room of the Winchaster Facility revealed
a penelration in the fire wall
Thus finding was acknowledged by the [ e -
—— - — Administrator-and verified by the Maintenance
Director dunng the exit interviaw on 8/27/12.
K147 NFPA 101 LIFE SAFETY CODE STAMDARD K147
$5-N
Electrical winng and equipment is in accordance
with NFPA 70, National Electnical Code. 9.1 2

LABORATORY DIRAC TOR'S OR PRAVIDER/SUPPI ISR REPAESEN TN IIVES 3IGNATURE TITLE {40 DATE

(__ e (sdvrand, / '8/M_V';t-1_a"?‘u/\ i /’3 fia

Any deficiency szalunaﬂt 2adirg with an astarisk (") danoles a deficiancy which tha inslitution may be axcused from correcting providing itis delermired trat
other safeguands prowide sufficient protection to the pataols. (See instruclions ) Except for nursing homes, the findings statad zbave ara disclogabla 30 days
fr'lewing (e dale of survey whalher or rol a plan of carrection is provided. For nursing hames the shove fndings and plans af correclon are disclosskla 14
days following Ihe date these dacLments are made avalable to lhe facility !f deficisncias aro cited. an approvad plan of carraction is saquisite lo continued
program garuc:pation

FORMCMS 2567(02:99) Pravions Usrsioes ke slons Tom Gl anme Faulily 1D TM2E01 If zontinuanon sheel Page ¥ of 2




DEPAR IMENT OF HEALI'H AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

HRINTED 08302012
FORM APPRCVED

126 OMB NO. £928-0391

JENT OF DEFICIENCIES {X1) PROVIDER/SUPPLERICLIA
?\L‘éf&:\-‘ OF CORRECTICN IGENTIFICATION NUMBER

[}

445222

{(X2) MULTIPLE CONSTRUCTION IX3) DATE SURVEY
COMPLETED
A BUILDING 01 - MAIN BUILDING 01

B WING

08/27/2012 |

1AME OF PROVIDER OR SUPPLIER

SOUTHERN TENN MEDICAL CENTER SNF

3TREET ADDRESS CITY STATE ZIP CODE
420 HOSPITAL ROAD

WINCHESTER, TN 37298

Based on observaticn, it was determined the
facility failed to maintain the elecirical equipment.

The finding included:

On 8/27/12 at 1:15 PM, obsérvation within the
ceiling space above the activity room fire door of
the Winchester Facility revealed an unsecured
junction box.

This finding was acknowledged by the
Administrator and verified by the Maintenance

(X410 SUMMARY STATEMENT OF DEFICIENCIES s} PROVIDER'S PLAN OF CDRRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COUPLET'ON
TAG REGULATORY OR LSC IDENTIF YING INFORMATION) TAG CROSS REFERENCED TQ THE APPRQPRIATE are
DEFICIENCY)
K 147 Continued From page 1 K147
This STANDARD is not mel as evidenced by. Corrective actions: Plant Operations secured | 8/28/12

Directar during the exit inter/iavw on 827142+ -~

the junction box within the ceiling space
above the activity room fire door at the
Winchester facility on 8/28/12. identification
of other residents potentially atfected:
Because unsecured junction buxes have lhe
potential to affect the safety of all residents,
the following actions were laken: Action for
both buildings: Plant Operations performs a
semi-annual Preventive Maintenance to
inspcct junction boxes and wiring within the
ceiling spaces. Plant Operations is currently
inspecting all céiling spaces threaghout the., o
facilities for unsecured junctiou vexes or other
issues. Audits for both buildings: Findings
and repairs will be reported at the monthly
Safety Comnmittee meeting beginning on
9/18/12. The members of the Safety
Cornmittee include the Plant Operations
Director of both facilities, CNQ, COO., Patient
Safety Officer/Quality Manager, Materials
Management Director, OB Manager, ED
Manager, | ab Manager, Patient/Staif
Cducator, Risk Manager, EVS Manager and
tmaging Director.

FOMM M3 2557(02-99) Pravicds Varsaos Obsolate

<
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1
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fORM APPROVED

S OMB NO. 6938 0341
— o E1R
1X2) MULTIFLE CONSTRUTTION p (x3) CATE SURVEY

COMPLETED
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08/27/2012

NARME QF PRCVICER OR SUPPLIER

SQUTHERN TENN MEDICAL CENTER SNF

=

STREET ADGRESS, CITY, STATE. 2 COOE
629 HOSPITAL ROAD !
WINCHESTER, TN 37398

{0 SUMIMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 245
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Carrective actions: Plant Operations replaced | 8729/12
K087 NFPA 101 LIFE SAFETY CODE STANDARD K 067 '

SS=E
Heating, ventilating, and air conditicnirg camply

with the provisions of section 2 2 and are installed

in accordance with the manufacturer's
scecifications. 19.52.1, 9.2, NFPA 90A,
19522

This STAMDARD is nat met as evidenced by.
Based on testing and observation, it was
determined (he facility failed ta maintain the
heating and air-conditicning system.

RS finding indluded:

On 8/27/12 at 2:50 PM observaticn within

resident rooms 17 and 19 of the Sewanee Facility

revealed the exhaust fan units in the bathrooms
were not working.

I'his finding was acknowledged by the
Administrator and verilied by the Maintenance
Director during the axit interview on 8/27/12

| ABGRATCRY DIRECTOR'S OR PROVIUS RISIPPLER REPRESENTATIVE S SIGHAT JRE
pi2d

bt (Llaiauen

the loose drive belt for the exhaust fan units
for the bathrooms in resident rooms 17 and 19
at the Sewanece facility on 8/29/12. Plant
Operations then replaced all other drive belts :
on exhaust fans in the unit. [dentification of :
nther residents potentially affected: Because
non-functional exhiaust fans have the potential
to affect all residents, the following actions
were taken: Actions for both buildings: Plant
Operations performs a semi-annual Preventive
Maintenance to inspect exhaust fans in the
facilities. Audits for both buildings: '
Findings and repairs will be repoited at the
monthly Sufety Comimittee meeting beginning
on 9/18/12. "I'he members of the Sufety

" minee inciude the Plant Uperations
Director of both fucilities, CNQ, COO, Paticnt
Safety Offices/Quality Managzr, Materials
Management Director, OB Manager, ED
Manager, Lab Manager, Patient/Staft
Educator, Risk Manager, EVS Mannger and
Imaging Direcfor,

\ THLE {¥6) DAT:

9/02 J_

X\Ed_ Y A g T2 1

Any deficienny st-.%’l"enl anding with an asterisk (*) ¢enoles a deficiency which the inslitution inay be 2xcused licm corracling praviding it is determmed Ihat
other saluguarnds pfavide salficent proleciion to the patiecls (See nsliuclisrs ) Excapt for nursing fomes, the liadings stated above are cisclosable 50 days
[ollowinyg the ate of suavey whethar or not a clan of correctinn is provided. For nursing hemes, e sbove firdings and plans ¢f cor-action are disciesable 14
“ays fclioaing tne dale thesa dJocuments Are made available ta the facitity ([ daficlences are mled, an aporoved pian of corresticn is reguisile lo continued
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(%4110 SUMMARY STATEMEN [ OF DEFICIENCIES D PROVIDER'S PLAN OF CORREG TION 5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L3C IDENTIFYING IMFORMATION) TAG CROS$ REFEREMCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 831 1200-8-6-.08 (1) Building Standards N 831 Corrective actions: Plant Qperations
removed, cleaned and then painted the three 8/28/12
(1) A nursing home shall construct, arrange, and dust-laden air-return registers at the Sewanee
maintain the condition of the physical plant and facility on 8/28/12. All other air-retumn
the overall nursing homa environment in such a ; registers were examingd for dust/need for
manner that the safety and well-being of the i repair. [dentification of other residents
residents are assured potentinlly affected: Because all residents
have thé potential to be affected by dust-laden
wir return registers, the fotlowing actions were
taken: Actions for both buildings: Dietary
| Manager/designee will inspect all air-return
This Rule is not met as evidenced by: i registers on a monthly basis. Audits for both
Based on observation, it was determined the buildlngs: Findings and répaics will be
facility failed to maintain the heating and reported at the monthly Safety Commitiee
air-conditioning system. meeting beginning ont 9/18/12. The members
_ of the Safcty Comymittee include the Plant i
~ This finding included: b : Operations Director of both facilities, ENO.
COO, Patient Safety Officer/Quality Manager,
On 8/27/12 at 2.10 PM observation within the Materials Management Director, OB
dietary area of the Sewanee Facility revealed Manager, ED Manager, Lab Munager,
three air- return registers were dust laden PalienvStaff Educator, Risk Manager, EVS
Muanager and Imaging Director.
Fhis finding was acknowledged by the
Administrator and verified by the Maintenance !
Directar during the exit interview on 8/27/12. !
Correctlve actions; Plant Operations replaced
N 801 1200-8-6-.09(1) Life Safety N 801 the night light in resident room 19 atthe 8/28/12
I Sewance facility on 8/27/12. All other night
{1) Any nursing home which complies with the lights were inspected by 8/28/12.
required applicable tuilding and fire safety tdentifleation of other residents potentially .\ -
___ regulalions at the ime-the-board-adepls-new - “laffected: Because the safety of all residents
cades or regulations will, so long as such could potentially be affected by a
compliance is maintained (either with or without malfunctioning night hght, the following
waivers of specific provisions), be considered to Lactions were taken: Actions for both
oe in compliance with the requirements of the “buildinps: Housekeeping must check
new codes or regulations functional status of night light daily when
cleaning resident rooms. Any failures must be
reported to Plant Operations for repair. Audits
for both buildings; Findings and repairs will
This Rule is not met as evidenced by be reported at the muonthly Safety Commintee
Based on testing and observaton, it was meeting beginning on 9/18/12. The members ,
2insian of Health 2Yre Facilitles

Cnre_ é,(:?_/:(,&_] a‘i:, MTLE %6) DATE
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determined the facility failed to maintain the night

Qperations Director of buth facilities, CNO,

X4 10 0 (R%)
[gnE).le (EACH DEFICIENCY MUST 3E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 3E COMPLETE
TAG REGULATORY OR LSC:IDENTIFYING INFORMATICN; TAG CROSS-REFERENCED 7O THE APPROPRIATE DATZ

k CEFICIENCY)
N 90t Conlinued From page 1 N 901 of the Safety Committee include the Plant

COO. Paticnt Safety Officer/Quality Manager, i
Materials Munagement Director, OR
Manager, ED Manager, Lab Manager.
Patient/Stalf Educator, Risk Manager, CVS
Manager and Limaging Director, |

light and the general lighting system.
This finding included:
On 8/27/12 at 2:12 PM testing of the night light

within resident room 19 of the Sewanee Facility
revealed the night light was not working.

This finding was acknowledged by the
Administrator and venfied by the Maintenance
Director during the exit interview on 8/27/12.
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y The Joint Lommission

Southern Tennessee Medical Center, LLC
185 Hospital Road
Winchester, TN 373938

Organization Identification Number: 3796

Evidence of Standards Compliance (45 Day) Submitted: 3/18/2013

Program(s)
Hospital Accreditation

Executive Summary

Hospital Accreditation : Asa result of the accreditation activity conducted on the above date(s), there were no
Requirements for Improvement identified.

You will have follow-up in the area(s) indicated below:

e  Measure of Success (MOS) — A follow-up Measure of Success will occur in four
(4) months.
If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 3796 Page 10f 3



The Joint Commission
Summarylof Compliance

Program Standard Level of Compliance
HAP LS.02.01.20 Compliant
HAP MM.01.02.01 Compliant
HAP pPC.01.02.07 Compliant
HAP PC.03.01.03 Compliant
HAP PC.04.01.05 Compliant
HAP RC.02.01.01 Compliant

Organization Identification Number: 3796 Page 2 of 3



The Joint Commission
Summary o €MS Findings

CoP: §482.41 Tag: A-0700 Deficiency: Compliant

Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,

and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Corresponds to Deficliency
§482.41(b)(1)i) |A-0710 HAP - LS.02.01.20/EP1, EP31 Compliant

Organization [dentification Number: 3796 Page 3 of 3
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P’ The Joigt Lommission

Southern Tennessee Medical Center, LLC
185 Hospital Road
Winchester, TN 37398

Organization Identification Number: 3796

Program(s) Survey Date(s)
Hospital Accreditation 01/29/2013-02/01/2013

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), Requirements
for Improvement have beéen identified in your report.

You will have follow-up in the area(s) indicated below:

e Evidence of Standards Compliance (ESC)
If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
pravided to patients.

Organization |dentification Number: 3796 Page 1 of 14



The Joint Commission
Summarysof Findings

Evidence of DIRECT Impact Standards Compli
posted {o your organization's extranet site:

ance is due within 45 days from the day this report is

Program: Hospital Accreditation Program
Standards: LS.02.01.20

MM.01.02.01

PC.01.02.07

PC.03.01.03

PC.04.01.05

RC.02.01.01

EP1,EP31
EP2
EP3
EP1
EP8
EP4

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is

posted to your organization's extranet site:

Program: Hospital Accreditation Program
Standards: EC.02.03.05

EC.02.06.01

EM.03.01.03

NPSG.02.03.01

PC.01.03.01

RC.01.01.01

RC.02.01.07

EP10
EP1
EP1
EP3
EPS
EP19
EP2

Organization Identification Number: 3796

Page 2 of 14




CoP:

Corresponds to:

The Joint Commission
Summary aBEMS Findings

§482.24
HAP

Tag: A-0431 Deficiency: Standard

Text: §482.24 Condition of Participation: Medical Record Services
The hospital must have a medical record service that has administrative responsibility for medical
records. A medical record must be maintained for every individual evaluated or treated in the
hospital.

CoP Standard Tag Corresponds to Deficiency

§482.24(c)(1) |A-0450 HAP - RC.01.01.01/EP19 Standard
§482.24(c)(2) |A-0450 HAP - RC.01.01.01/EP19 Standard

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Text:

§482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(a) A-0701 HAP - EM.03.01.03/EP1 Standard
§482.41(b)(1)(i) |A-0710 HAP - 1LS.02.01.20/EP1, EP31 Standard
§482.41(c)(2) |A-0724 HAP - EC.02.06.01/EP1 Standard

Organization Identification Number: 3796

Page 3 of 14



The Joint Commission

Firdings
Chapter: Emergency Management
Program: Hospital Accreditation
Standard: EM.03.01.03 @
Standard Text: The hospital evaluates the effectiveness of its Emergency Operations Plan.

Primary Priority Focus Area: Quality Improvement Expertise/Activities
Element(s) of Performance:

1. As an emergency fesponse exercise, the hospital activates its 4\
Emergency Operations Plan twice a year at each site included in the
plan.

Note 1: If the hospital activates its Emergency Operations Plan in
response to one or more actual emergencies, these emergencies can
serve in place of emergency response exercises.

Note 2: Staff in freestanding buildings classified as a business
occupancy (as defined by the Life Safety Code * ) that do not offer
emergency services nor are community designated as disaster-
receiving stations need to conduct only one emergency management
exercise annually.

Note 3: Tabletop sessions, though useful, are not acceptable
substitutes for these exercises.

Note 4: In order to salisfy the twice-a-year requirement, the hospital
must first evaluate the performance of the previous exercise and make
any needed modifications to its Emergency Operations Plan before
conducting the subsequent exercise in accordance with EPs 13-17.
Footnote *: The Life Safety Code® is a registered trademark of the
National Fire Protection Association, Quincy, MA. Refer to NFPA 101-
2000 for occupancy classifications.

Scoring

Category : A

Score : Insufficient Compliance
Observation(s):

EP 1

§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such
a manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:

Observed in Emergency Management Session at Southern Tennessee Medical Center (185 Hospital Road,
Winchester, TN) site for the Hospital deemed service.

The hospital activated its Emergency Operations Plan one time last year at each site included in the plan. Other
exercises conducted did not include activation of the Emergency Operations Plan.The twice-a-year requirement
was not met.

Chapter: Environment of Care
Program: Hospital Accreditation
Standard: EC.02.03.05 (ESC 60 days)

Organization Identification Number; 3796 Page 4 of 14



The Joint Commission i
Findings =

Standard Text: The hospital maintains fire safety equipment and fire safety Fmilding features.
Note: This standard does not require hospitals to have the ty};es of fire safety
equipment and building features described below. Howeverr‘g these types of
equipment or features exist within the building, then the follalawing
maintenance, testing, and inspection requirements apply. =~

Primary Priority Focus Area: Communication
Element(s) of Performance:

10. For automatic sprinkler systems: Every quarter, the hospita! 4
inspects all fire department water supply connections. The completion
dates of the inspections are documented.

Note: For additional guidance on performing tests, see NFPA 25, 1998
edition (Section 9-7.1).

Scoring

Category : A

Score : Insufficient Compliance
Observation(s):

EP 10

Observed in Document Review at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
The hospital had 2 fire department water supply connections. The vendor did not identify the locations of the
connections. Without this information the individual connections could not be verified.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.06.01 (ESC 60 days)
\..__‘__‘ g

Standard Text: The hospital establishes and maintains a safe, functional environment.

Note: The environment is constructed, arranged, and maintained to foster
patient safety, provide facilities for diagnosis and treatment, and provide for
special services appropriate to the needs of the community,

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

1. Interior spaces meet the needs of the patient population and are
safe and suitable to the care, treatment, and services provided.

Scoring

Category : (&

Score : Partial Compliance
Observation(s):

Organization Identification Number: 3796 Page 5 of 14



The Joint commission
Risalings

EP 1

§482.41(c){2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service.

There were W0 unsecured E type O2 cylinders in the tank storage room. This was observed and then corrected at
the time of survey.

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service.

The Senior Advantage Program Unit had individual bathrooms in each room.The door hardware and door hinges
would have allowed a patient with suicidal ideation a way to use the door hardware or hinges as a means to tie off
a sheet or other materials as a potential way to commit suicide by hanging.
_______.___———-—_____._.___-—__._____.____________ e e —

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 15.02.01.20 (E5G 45 4ay8)
e __,./

standard Text: The hospital maintains the integrity of the means of egress.

Primary Priority Focus Area: Physical Environment

Element(s) of performance:

1. Doors in a means of egress are unlocked in the direction of egress. S
(For full text and any exceptions, refer to NFPA 101-2000: —
18/19.2.2.2.4)

Scoring

Category : A

Score : Insufficient Compliance

31. Exit signs are visible when the path to the exit is not readily &,

apparent. Signs are adequately lit and have letters that are 4 or more
inches high (or 6 inches high if externally lit). (For full text and any
exceptions, refer 10 NFPA 101-2000: 7.10.1.2, 7.10.5, 7.10.6.1, and
7.10.7.1)

Scoring
Category : C
Score : insufficient Compliance

Observation(s):

Qrganization \dentification Number: 3790 Page 6 of 14



The Joint Commission
Ripgings

EF 1

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6020, or
go to: http://www.archives.gov/federal_register/code_of_federal_reguIations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service.

The main lobby sliding door had an operational thumb latch deadbolt on the door.This was observed and then
corrected at the time of survey.

EP 31

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must mest the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Admiinistration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: http://www.archives.gov/federal_regist_er/code_of_.federai_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service. .

The front exit door in Mechanical Room 1 did not have an exit sign on or near the door.

Observed in Building Tour at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for the
Hospital deemed service. _
The rear exit door in Mechanical Room 1 did not have an exit sign on or near the door.

Observed in Building Tour at Southemn Tennessee Medical Center, LLC (1260 University Avenue, Sewanee, TN)
site for the Hospital deemed service.
There was not an exit sign on or near the door of the right exit leading out of the cafeteria.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.01.02.01 { £5¢ ‘Ju )
Standard Text: The hospital addresses the safe use of Iook-alike/sound;éﬁk.e medications.

Primary Priority Focus Area: Patient Safety

Organization [dentification Number: 3796 Page 7 of 14



The Joint Commission
Fidings
Element(s) of Performance:

2. The hospital takes action to prevent errors involving the interchange PEY
of the medications on its list of look-alike/sound-alike medications.

Scoring
Category : A
Score . insufficient Compliance

Observation(s):

EP 2
Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.

Insulin mulii dose vials are on the HCO's look — alike medication list, and are considered a high risk medication.
On the Madical — Surgical Unit a medication refrigerator contained a variety of insulin vials, and the vials were all
stored in the same box. This was not in keeping with hospital policies. The HCO is currently changing the types
and storage of their insulin products. When this change is implemented the intent of this standard will be met.

Observed in Tracer Visit at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During a review of medications in the refrigerator in the ICU, there were four insulins in one bin without label
segregration. The medications were Novolin 70/30, Novolag, Novolin R and Levemir. Once this was observed, it
was immediately corrected, the medications were segregated and each area was labeled appropriately.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: NPSG.02.03.01 £5C 60 days)
(ESCiaaayy)

Standard Text: Report critical results of tests and diagnostic procedures on a timely basis.

Primary Priority Focus Area: Information Management
Element(s) of Performance:

3. Evaluate the timeliness of reporting the critical results of tests and 4
diagnostic procedures.

Scoring
Category : A
Score : insufficient Compliance

Observation(s):

EFP 3

Observed in Staff Discussions at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
The Imaging Department has a list of critical studies and a second list of critical results. For critical studies the time
frame measured is from when the study is ordered to when the LIP is made aware of the result, and the time frame
measured for the critical results is from when the radioclogist determined that there was a critical result until when
the LIP is made aware of the result. A review of how the performance data is calculated by the HCO revealed that
both the time frames for critical studies and the time frames for critical results are calculated together, so ane could
not determine if the HCO met the time frame it requires for the critical results. It was recommended that the critical
study and critical result time frames be calculated separately so one can determine how long it took for critical
finding to be reported to the LIP.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Qrganization |dentification Number: 3796 Page 8 of 14



The Joint Commission
kRindings

Standard: PC.01.02.07 {E50 45 a-e;;}."&

~—

Standard Text: The hospital assesses and manages the patient's pain.
Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

3. The hospital reassesses and responds to the patient's pain, based /3~
on its reassessment criteria. —_
Scoring

Category : C

Score : Insufficient Compliance

Observation(s):

EP 3

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.

In a total joint replacement patient pain was reassessed at 16:00 after morning surgery. The pain was described as
aching, and treated by ice and repositioning. There was no pain scale included in the assessment or documented
pain reassessment within an hour. Both the use of a pain scals and reassessment within an hour are required by
the HCO.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.

In the same patient at approximately 20:00 pain was reassessed as aching and managed with ice and
repositioning, however again a was pain scale was not utilized and there was no documented reassessment within
the time frame stipulated by the HCO.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During a tracer on the medical surgical unit, it was noted that the patient when the patient was in the emergency
department, he was medicated with Morphine IV for pain in the right groin on 1/23 at 14:46, The patient was not
reassessed until 17.06. Hospital policy required reassessment within one hour.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.03.01 me“s/
Standard Text: The hospital plans the patient's care. o

Primary Priority Focus Area: Information Management
Element(s) of Performance:

5. The written plan of care is based on the patienl's goals and the time 4\
frames, settings, and services required to meet those goals. =
Note: For psychiatric hospitals that use Joint Commission accreditation

for deemed status purposes: The patient's goals include both short-

and long-term goals.

Scoring
Category : A
Score : fnsufficient Compliance

Observation(s):

Organization Identification Number: 3796 Page 9 of 14



The Joint Commission
Findings

EP 5
Observed in Individual Tracer al Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.

During a tracer of a patient with a diagnosis of pneumonia in the ICU, it was noted that the written plan of care did
not include time frames to achieve the written goals.

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee,

TN) site. _
During a fracer of a patient with DVT of his right leg, it was noted that the plan of care did not include time frames in

relation to the goals.

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee,

TN) site.
During a tracer of a patient on the medical unit with the diagnosis of pneumonia and congestive heart failure, it was

noted that the plan of care did not include time frames in relation to the goals.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of the record of a newborn, it was noted that the plan of care did not include time frames in
relation to the goals.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.03 (ESC 45 tays)
-

Standard Text: The hospital provides the patient with care before initiating operative or other

high-risk procedures, including those that require the administration of
moderate or deep sedation or anesthesia.

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

1. Before operative or other high-risk procedures are initiated, or /P
before moderate or deep sedation or anesthesia is administered: The
hospital conducts a presedation or preanesthesia patient assessment.
(See also RC.02.01.01, EP 2)

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

Organization Identification Number: 3796 Page 10 of 14
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EP 1

Observed in Record Review at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanee, TN)
site.

During the review of a closed record of a patient who received moderate IV procedural sedation in the emergency
department, it was noted that there was no documentation of an ASA score. The procedure was in relation to a
dislocation of the left elbow.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of the record of an obstetric patient who had a vaginal delivery on 1/28 and a tubal ligation on
1/29, it was noted that there was no presedation evaluation documented prior to the IV procedural sedation in
relation to the tubal ligation.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of a record of an obstetrics patient who underwent a C-section delivery on 1/28, it was noted that
the preanesthesia evaluation was incomplete. There was no documentation of the airway assessment/score.
Hospital policy required scoring the the airway and ASA.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN]) site.
During the review of a record of a patient who received IV moderate sedation for a reduction of a dislocated
shoulder in the ED, there was no documentation of a presedation evaluation. The hospital required ASA scoring
and also airway assessment.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.04.01.05 (E5C 45 days)
Standard Text: Bafore the hospital discharges or transfers a patient, T;;f;:ms and educates

the patient about his or her follow-up care, treatment, and services.
Primary Priority Focus Area: Information Management

Element(s) of Performance:

8. The haspital provides written discharge instructions in a manner that A,
the patient and/or the patient's family or caregiver can understand. —_—
(See also RI.01.01.03, EP 1)

Scoring
Category : C
Score : Partial Compliance

Observation(s):

EP 8

Observed in Record Review at Southern Tennessee Medical Center, LLC (1260 University Avenue, Sewanes, TN)
site.

During the review of a closed record of a patient who received IV procedural sedation in the ED on 1/13/13, there
was no documentation that the patient received discharge instructions in relation to the IV sedation.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
During the review of the record of a patient who received |V moderate sedation in the ED, there was no
documentation that the patient received written instructions related to the [V sedation.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Organization Identification Number: 3796 Page 11 of 14
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—

Standard: RC.01.01.01 (ESC 60 day3)
- /‘/

—_—

Standard Text: The hospital maintains complete and accurate medical records for each
individual patient.

Primary Priority Focus Area: Information Management

Element(s) of Performance:

19. For hospitals that use Joint Commission accreditation for deemed A
status purposes: All entries in the medical record, including all orders, =
are timed.

Scoring

Category : C

Score : Insufficient Compliance

Observation(s):

EP 19

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service
provided, consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for
the Hospital deemed service.

During a tracer of a cardiac patient, it was noted that the consent for MRI was not timed.

§482.24(c)(2) - (A-0450) - (2) All orders, including verbal orders, must be dated, timed, and authenticated promptly
by the ordering practitioner or by another practitioner who is responsible for the care of the patient only if such a
practitioner is acting in accordance with State law, including scope-of-practice laws, hospital policies, and medical
staff bylaws, rules, and regulations.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for

the Hospital deemed service.
During a tracer of a patient in the ICU, it was noted that physician orders on 1/25, 27 and 29 were not timed.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site for

the Hospital deemed service.
During the review of the record of a newborn female born on 1/28, it was noted that the physical exam was not

timed.

Chapter: Record of Care, Treatment, and Services
Program: Hospital Accreditation
. T
Standard: RC.02.01.01 (EsC 45 d:@
e e
Standard Text: The medical record contains information that reflects the patient's care,

treatment, and services.
Primary Priority Focus Area: Assessmentand Care/Services

Organization Identification Number: 3796 Page 12 of 14
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Element(s) of Performance:

4. As needed to provide care, treatment, and services, the medical 3\
record contains the following additional information: —
- Any advance directives (See also RI.01.05.01, EP 11)

- Any informed consent, when required by hospital policy (See also

RI.01.03.01, EP 13)

Note: The properly executed informed consent is placed in the

patient's medical record prior to surgery, except in emergencies. A

properly executed informed consent contains documentation of a

patient's mutual understanding of and agreement for care, treatment,

and services through written signature; electronic signature; or, when a

patient is unable to provide a signature, documentation of the verbal

agreemaent by the patient or surrogate decision-maker.

- Any records of communication with the patient, such as telephone

calls or e-mail

- Any patient-generated information

Scoring
Category : C
Score ; Partial Compliance

Observation(s):

EP 4

Observed in Individual Tracer at Southern Tennessee Meadical Center (185 Hospital Road, Winchester, TN) site.
During a visit to out patient surgery a chart was reviewed. The nurse caring for the patient said that the patient
may be called several days after the procedure for followup, however the information obtained from the telephone
call would not be entered intd the patient's record.

Observed in Individual Tracer at Southern Tennessee Medical Center (185 Hospital Road, Winchester, TN) site.
Discussion with out patient surgery nurses revealed that patients are often called within several days of discharge
for follow-up, however information obtained from this phone call is not made part of the patient’s record. The HCO
is transitioning to an EMR and staff are developing an online form to capture this information and automatically
incorporate it into the record..

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.02.01.07 @g
s

Standard Text: The medical record contains a summary list for each patient who receives

continuing ambulatory care services.
Primary Priority Focus Area: |nformation Management

Organization Identification Number; 3796 Page 13 of 14
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Element(s) of Performance:

2. The patient’'s summary list contains the following information: n
- Any significant medical diagnoses and conditions

- Any significant operative and invasive procedures

- Any adverse or allergic drug reactions

- Any current medications, over-the-counter medications, and herbal

preparations

Scoring
Category : C
Score : Insufficient Compliance

Observation(s):

EP 2

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (100 Bible Crossing Road, Decherd,
TN) site.

During a tracer of a patient who received occupational therapy treatments in relation to a fracture of the right hand,
it was noted that the summary list was incomplete. Some information was available on the patient history, but not
all of the requirements of the summary list were present. The patient had more than three visits.

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (100 Bible Crassing Road, Decherd,
TN) site.

During:a tracer of a patient who recsived physical therapy treatments in relation to a total left knee replacement, it
was noted that the summary list was incomplete. Some information was available on the patient history, but not all
of the requirements of the summary list were present. The patient had more than three visits

Observed in Individual Tracer at Southern Tennessee Medical Center, LLC (100 Bible Crossing Road, Decherd,
TN} site.

During a tracer of a patient who received speech therapy in relation ta a CVA, it was noted that the summary list
was incomplete. The medication list was present. The patient had received many treatments, beginning 9/5/2012.

Organization Identification Number: 3796 Page 14 of 14
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AFFIDAVIT -

STATE OF _ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant

named in this application, that this project will be completed in accordance with the

application to the best of the agent’s knowledge, that the agent has read the directions to this

application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-

1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete to the

dotin W ttén
flGNATU RE/TITLE

Sworn to and subscribed before me this B:hday of P larvaes, 2214 aNotary
(Month) ~_/ (Year)

best of the agent's knowledge.

S

7 ; N R

C)NOTARY”FJU_B'LI'C'i

My commission expires Noye mbe. S 204
(Month/Day) (Year)
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February 25, 2014

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CN1402-005
Southern Tennessee Medical Center--Mobile PET Service

Dear Mr. Earhart:

This letter responds to your recent request for additional information on this
application. The items below are numbered to correspond to your questions. They are
provided in triplicate, with affidavit.

1. Section A, Applicant Profile, Item 4
Please provide documentation from the Tennessee Secretary of State that
Southern Tennessee Medical is an active Limited Liability Company.

It is active. Documentation is attached following this page.

2. Section B, Project Description, Item 6
The applicant has provided a warranty deed between Methodist Hospital of
Middle Tennessee and Stones River Hospital, Inc. Please provide
documentation the applicant has ownership of 185 Hospital Road,
Winchester (Franklin County), Tennessee, 37398.

Please see the fourth page in Attachment A.4, entitled “Corporate Ownership
Changes and Name Changes in the Following Documents”.

As it explains, Southern Tennessee Medical Center, LLC acquired the assets of
Stones River Hospital, Inc. in December 1998. One of those assets was the
Methodist hospital on 185 Hospital Road, which had been acquired by Stones
River Hospital, Inc. from Methodist Hospital of Middle Tennessee on May 28,
1993. The acquisition was by means of the referenced warranty deed in
Attachment A6. The deed lists the 185 Hospital Road tract on its last page.
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3. Section B, Project Description, Item 6
Please clarify why there are ten (10) licensed beds assigned to the ICU/CCU

category in the bed complement data chart, but are not included in the
“staffed beds” and “total beds at completion” column count.

In the “total beds at completion” column it appears there is an error for the
total of hospital beds. Please clarify.

All errors in the bed counts have been corrected in revised page 3a-R, attached
following this page.

4. Section B, Project Description, Item 1
a. The applicant states STMC is a federally-designated disproportionate
share provider. Please define what a federally-designated disproportionate
share provider is and the benefits of being designated as one.

STMC is designated as a disproportionate share provider by meeting a number of
criteria (see fact sheet attached after this page) and thus qualifying for an
increased Medicare inpatient DRG reimbursement. The primary method of
qualifying is to have a Medicaid utilization high enough that, when combined
with the hospital’s SSI%, and divided by total acute days, the hospital meets a
prescribed federal threshold. The benefit is financial: the hospital receives slightly
more reimbursement for its Medicare patients than the normal DRG
reimbursement provides.

b. On page 6 the applicant notes the service will be under the direction of
Raymond Capps, MD, while on page 27 it is noted the Medical Director will
be John Allred, MD. Please clarify.

Please excuse the error on page 6. Following this page is a revised page 6R

affirming that the Medical Director will be Dr. Allred as stated on page 27.

c. Please provide board certification documentation of neurology and
radiology for Raymond Capps, MD.

Dr. Allred’s submitted CV included documentation of Board certification in
Radiology and subcertification in Neuroradiology.
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d. In the application Southern Tennessee Medical Center, CN0212-124A,
PET scans were projected at 108 scans in Year One, and 119 scans in Year
Two. The HSDA Medical Equipment Registry indicates STMC provided 41
PET scans in 2005 and 38 in 2006. If STMC could not reach the projected
PET scans in Year One and Year Two in the previous application, what has
changed that it will meet 100 PET scans in Year One, and 175 PET scan in
Year Two of this proposed project? Please discuss.

The 2005-2006 utilization was lower in part because the hospital’s radiologist at
the time was not trained and willing to interpret PET studies, which were a less
widely used modality at the time. The studies were sent to a remote source for
interpretation; and there were frustrating delays in receiving results. Some
physicians then began sending patients out of town for more rapid results. But
also, the largest referrers to the PET at that time began to relocate to other States
or retire in 2005 and 2006, so utilization was limited.

Today, PET has become a more widely used diagnostic tool. More service area
physicians have indicated a desire to have the service, and/or to refer larger
numbers of patients than was the case eight years ago. In addition, the hospital’s
current radiologist will provide rapid turnaround interpretation, and will initially
provide validating over-reads, to ensure both speed and accuracy of interpretation.

e. Please provide a list of active STMC medical staff including board
certifications.

The list we discussed by phone is attached at the end of the responses. It is a
requirement of the STMC system that all the medical staff be Board Certified.

f. The applicant states “if for some reason no patients need to be scanned on
a scheduled day of mobile service, then with notice on the day before service,
the unit will not come to the hospital and no costs will be incurred”. Please
clarify what costs the hospital will incur (other than unused FDG) if a patient
does not give notice and is a no-show, and the PET scanner comes to the
hospital to deliver a service.

That situation is referenced in the third paragraph of the draft contract page
headed “Additional Services:”. It says “In the event that the scheduled procedure
cannot be completed due to the ‘no show’ or patient cancellation at the time of
procedure, Vendor shall not charge the Facility for the radiopharmaceutical.” Nor
would there be any other cost.
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5. Section B, Item II. C

a. Table four on page 17 indicates there will be eight monthly PET referrals
from four (4) physicians from Crockett Hospital and one (1) monthly referral
from a physician from Hillside Hospital. This represents 33% of the
applicant’s estimated monthly referrals which will come outside of the
primary service area. Please clarify why Lawrence and Fayette counties are
not in the primary service area. What is the distance between the applicant
and Crockett Hospital?

Table Four lists the number of referrals that those physicians feel they could refer
to the STMC PET service. Not all those patients will actually choose STMC over
closer PET providers. Table Four simply demonstrated the STMC health system’s
medical staff need and support for re-opening mobile PET. It was not our patient

origin projection.

STMC (a) projected receiving only 54% of the total estimated referrals; (b)
projected that 84% of those received would be residents of Franklin and Grundy
Counties (STMC’s historic primary service area); and (c) in accord with HSDA
practices, offered no patient origin projections from secondary service area
counties. It is logical to assume that STMC’s primary service area for PET will
closely resemble its historic two-county primary service area, and that counties
like Lawrence, Giles, and Fayette will generate very few referrals.

The reason is drive time. STMC is approximately 86 miles and ninety-two
minutes’ drive time from Crockett Hospital in Lawrenceburg, Lawrence County.
It is approximately 63.1 miles and 68 minutes drive time from Hillside Hospital in
Pulaski, Giles County (from Google Maps on 2-24-14 at 9:40 am).

b. Please provide letters from cardiologists stating the estimated monthly
PET referrals to STMC.

STMC has both visiting and community-based cardiologists, and a cath lab that
provides interventional procedures as well as diagnostic procedures. However,
cardiologists tend to obtain cardiac PET scans on specialized Cardiac PET/CT
units that are equipped with special software. The PET/CT unit that Alliance will
bring to STMC is not equipped to perform cardiac scans; and no cardiologists’
requests for local cardiac PET scans were received in initial medical staff surveys.
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Page Five CORRECTED TYPOGRAPHICAL ERRORS YR 1--5/8/14

February 25, 2014

¢. Please verify that FP/IM stands for Family Practice/Internal Medicine.

Yes, it does.

d. Please complete the following table which indicates the projected number

of patients served in Year One and Year Two by specialty:

Specialty Year One Year Two
Cardiology 0 0
Oncology 12 18
Neurology 65 80
Other 23 77
Total 100 175

Source: Hospital management and Radiologist.

6. Section B, Item II. E

a. The applicant states the proposed PET/CT scanner was manufactured in
2006 and the life of the equipment is 5 years. Please clarify the end date of
the life of the equipment.

Estimating the “life” of major medical equipment that can be periodically
upgraded and refurbished is very speculative. However, for this unit, five
additional years was a reasonable estimate--meaning that CY2019 will be the next
year when upgrading or replacement is expected.

b. The proposed unit will serve Williamson Medical Center in Franklin on
Mondays, and is proposed to serve STMC in Winchester on Monday
afternoons. What are the current hours of the mobile PET/CT scanner at
Williamson Medical Center on Monday mornings, and the proposed hours
for STMC on Monday afternoon? In addition, what is the distance between
STMC and Williamson Medical Center?

Allied Imaging reports that the unit is on site at Williamson Medical Center
Monday mornings from 7 AM until typically 11 AM, but not later than noon.
Allied expects to be at STMC in Winchester and set up for patient service after 1
pm, but no later than 2 pm, on Monday afternoons.

Google Maps indicates that STMC is 84.5 miles and 88 minutes drive time from
Williamson Medical Center.

REVISED
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ectioN 9105 oF THE ConsoUDATED OMNIBUS BUDGET RECONCILIATION AcT OF 1985 (Public Law
99-272) amended Section 1886(d)(5) of the Social Security Act (the Act) to add new subparagraph (F),
known as the Medicare Disproportionate Share Hospital (DSH) adjustment provision, which became

effective for discharges occurring on or after May 1, 1986.

Methods to Qualify for
Medicare Disproportionate Share
Hospital Adjustment

PR I T R R I B )

A hospital can qualily for the Medicare DSH adjustment
by using one of the following two methods:

M Primary Method

The primary method for qualifying for the
Medicare DSH adjustment pertains to hospitals
that serve a signiflicantly disproportionate number
of low-income patients and is based on the
disproportionate patient percentage (DPP), which
is equal to the sum of the percentage ol Medicare
inpatient days (including Medicare Advantage
inpatient days) attributable Lo patients entitled to
both Medicare Part A and Supplemental Security
Income (SS1) and the percentage ol total patient
days attributable to patients eligible for Medicaid
but not eligible for Medicare Part A. If a hospital's
DPP equals or exceeds a specified threshold
amount, the hospital qualifies for the Medicare
DSH adjustment. The Medicare DSH adjustment

is determined by using a complex formula (the
applicable formula is also based on a hospital's
particular DPP).

M Aliernate Special Exemption Method
The alternate special exemption method for

qualifying for the Medicare DSH adjustment applies
10 hospitals that are located in an urban area, have

100 or more beds, and can demonstrate that mor
than 30 percent of their total net inpatient care
revenues come [rom State and local government
sources for indigent care (other than Medicare
or Medicaid). These hospitals are also known as

MEDICARE DISPROPORTIONATE PATIENT PERCENTAGE

(4

Disproportionate

Medicare/SSI Days

Medicaid, Non-Medicare Days

Patient

Percentage

Total Medicare Days Total Patient Days
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“Pickle” hospitals as defined under Section
1886(d)(5)(F)(i)(11) of the Act. I a hospital
qualifies under this method, the statute provides
for a specific Medicare DSH adjustment.

Medicare. Prescrlptlon Drug,
Improvement, and Modernization Act
ind D € g:igctlon Act'of
lmpact Medlcare

2005 Prowsmns thé

---------------

Secuon 402 of the Medlcare Prescrlplmn Drug,
Improvement, and Modernization Act (MMA) of 2003
further.amended Section 1886(d)(5)(F) of the Act

50 that Tor dmcharges occurring on or after April 1,
2004 regardlng hospttals under the pnrnary quahl’ymg
pelcemage I'ormulas for large. urban huslmals apply to
additional t lypes of hospitals (e.g., thereby increasing
the DSH: payment adjustment percentage for: hospitals
suchas rurnl ‘hospitals with fewer. than 500 beds and
urban: hospltals with fewer than 100 beds): In addition, days e d wnh
Section 402 of the MMA imposed a 12 percent cap on the-
DSH payment adjustment for certain hospitals (exempted

B Beds in excluded dlsurlcl part h05pilal‘.units

from the cap are hospitals classdied as Rural Referral I Beds cou nted as oulpanem observatlon :
Centers [RRC], urban h05p|lals with 100 or more beds, and sklllcd nursmg 5wing bed, or/ ancdlary labor!'
hos pua]s located in rural areas with 500 or more beds). delwery services;

Per Section 5003 of the Deficit Reduction Act of 2005, W Bedl incunile o Rt nol'oeeu"pié:d-'to
as of October 1, 2006, Medicare Dependent Hospitals furnish a level o care under the acute care
(MDH) are also exempt from the cap. Under the primary hospital IPPS at any tim‘e'd“u'ring R
qualifying method, the formulas to establish a hospital's preceding montﬁs; and s

Medicare DSH payment adjustment percentage are based

on certain hospital-specific information including its: M Beds in units or wards that are otherwise occupied

. o that could not be made available for inpatient
B Geographic designation (i.e., urban or rural); occupancy within 24 hours for 30 consecutive days.

B Number of beds; and

B Status as 2 RRC or MDH. Medicare Disproportionate Share

-----------------------------------------

Number of Beds in Under Section 1886(d)(5)(F) of the Act, addmonal
Hosp ita |. Determmatlon Medicare DSH payments are made under the IPPS to
acute hospitals that serve a large number of low-income
patients or to hospitals that qualify as “Pickle” hospitals.
The disproportionate share adjustment percentage for a
“Pickle” hospital is equal to 35 percent. The adjustment
formulas under the primary qualifying method are not
applicable to “Pickle” hospitals. Under the primary
qualifying method, a PPS hospital is eligible to receive

Under the Code of Federal Regulations (CFR) at

42 CFR Section 412.106(a)(1)(i), the number of beds

in a hospital is determined, in accordance with 42 CFR
Section 412.105(b) by dividing the number of available
bed days during the cost reporting peried by the number
ol days in the cost reporting period.

In addition, for purposes ol Medicare DSH, the number Medicare DSH payments when its DPP meets or exceeds
of patient days in a hospital includes only those days 15 percent. The chart on page 3 depicts Medicare DSH
attributable to units or wards of the hospital furnishing payment adjustment lormulas [or hospitals qualifying
acute care services generally payable under the Inpatient under the primary method.

- MEDICARE ' DISFROPORTIONATE SHARE HOSPITAL FACT SHEET.
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ADJUSTMENT FORMULAS—PRIMARY QUALIFYING METHOD

Status/Location 4
Ad |
Number of Beds Threshold justment Formula

URBAN HOSPITALS
0 - 99 Beds 215%, <20.2% 2.5% + [.65 x (DPP - 15%)]
Not to Exceed 12%
220.2% 5.88% + [.825 x (DPP - 20.2%)]
Not to Fxceed 12%
100 or more Beds 215%, <20.2% 2.5% + [.65 x (DPP - 15%)])
No Cap
220.2% 5.88% + [.825 x (DPP - 20.2%)]
No Cap
RURAL REFERRAL CENTERS | 215%, £20.2% 2.5% + |.65 x (DPP - 15%)]
No Cap
220.2% 5.88% + {.825 x (DPP - 20.2%)]
No Cap
MEDICARE-DEPENDENT 215%, <20.2% 2.5% + [.65 x (DPP - 15%)]
HOSPITALS No Cap
220.2% 5.88% + [.825 x (DPP — 20.2%)]
No Cap
OTHER RURAL HOSPITALS
0 - 499 Beds 215%, £20.2% 2.5% + [.65 x (DPP - 15%)]
Not to Exceed 12%
220.2% 5.88% + [.825 x (DPP - 20.2%)]
Not to Exceed 12%
500 or more Beds 215%, €20.2 % 2.5% + [.65 x (DPP - 15%)]
No Cap
220.2% 5.88% + [.825 x (DPP — 20.2%)]
No Cap

/" MEDICARE!DISPROPORTIONATE SHARE ' HOSPITAL FACT SHEET, .
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In fiscal year 2003, it had 5,000 total p
Medicaid/non-Medicare days 2,000 Meﬁnc?r"@fy 02014
and 300 Medicare Part A/SSI days Hospital A's Medi pm

DPP is 35 percent.

Below is an example ol a Medicare DPP calculation and
the corresponding payment adjustment calculation under
the primary qualifying method:

Hospital A has 62 beds and is located in an urban area.

MEDICARE DISPROPORTIONATE PATIENT PERCENTAGE

Disproportionate 300 1,000
ISP P Medicare/SS1 Days Medicaid, Non-Medicare Days
Patient = 35
2,000 5,000 '

Percentage

Total Medicare Days Total Patient Days

Medicare DSH adjustment is 12 percent.

To find additional information about Medicare DSHs,

see Chapter 3 of the Medicare Claims Processing Manual
(Pub. 100-4) at http://www.cms.hhs.gov/Manuals on

the Centers lor Medicare & Medicaid Services website.
Additional information about the number of beds in

a hospital can be found in the CFR at htutp:/www.
gpoaccess.gov/cfr/index.html on the Web.

Because Hospital A is located in an urban area, has less than
100 beds, and has a DPP of more than 20.2 percent, the
formula for determining the Medicare DSH adjustment is:

5.88% + |.825 x (DPP - 20.2%)]
5.88% + [.825 x (35% - 20.2%)}
5.88% + 12.21% = 18.09%

Urban hospilals with less than 100 beds are subject to a
maximum DSH adjustment of 12 percent. Hospital A's

ms
A/PS P;hysician Bonuses)'
tp.fi\i.""\éw cms

A, P
11-*10verviaw asp»

: :Medimﬂg\i.eamingmenvork iy
htlpjfi:ww%fwgms;hhsfﬁ”ﬁfML Genlnfo

Naliona] Rural Heshh Assoclntlon
hup !!ww nrharural.org

Rural Health Ccmer _
hltp !fwww cms ‘hhs.gov/center/rural.asp

Rural' Assistance Cenler
htp://www.raconline.org

Telehealth ,
hutp:/fwww.cms.hhs.gov/Telehealth

U.S. Census Bureau
http://www.Census.gov

REGION:111 — PHILADELPHIA
Pairick Hamilton

E-mail: patrick hamilton@cms.hhs.gov
Telephone: (215) B61-4007
States: Delaware, Maryland,
Pennsylvania, Virginia,

West Virginia, and Washington DC

REGION IV — ATLANTA

Lana Dennis

E-mail; lana.dennis@cms.hhs.gov
Telephone: (404) 562-7379
States: Alabama, Florida, Georgia,
Kentucky, Mississippi.

North Carolina, South Carolina,
and Tennessee

REGION V- CHICAGO
Chnistine Davidson

E-mail: christine.davidson@camns hhs.gov
Telephone: (312) 886-3642

States: llinais, Indiana, Michigan,
Minnesota, Ohio, and Wisconsin

'_REGIONVIII—-- NVE
LylaNichols: = &

E-mall: lyla, nichols@cms. hhs gov
Telephone: (303) 844-6218'

States: Colorado, Montana,

North Dakota, South Dakota, Utsh,
and Wyoming

REGION IX -~ SAN FRANCISCO
Neal Logue

E-mail: neal.logue@cms.hhs.gov
Telephone: (415) 744-3551

States: Arizona, California, Hawaii,
Nevada, Guam, Commonwealth of
the Northern Mariana Islands, and
American Samoa

REGION X - SEATTLE

Alma Hardy

E-mail: alma.hardy@cms.hhs.gov
Telephone: (206) 615-2387
States: Alaska, ldaho, Oregon, and
Washington
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The Mediraie Learning Network (MLNY ts the brand name (ug officis] CMS educativnal products and infotinauen for Medicars fee-fot-service providers: tor sddidlonal information visit the Medicare Leatning Netwurk's web page al

ktip:/twese.cme. bhy. gov/MLNGenlalo on the CMS website
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Page Six
February 25, 2014

¢. The Mobile PET/CT Imaging Services Agreement dated June 18, 2013
between LifePoint Hospitals, Inc. and Alliance HealthCare services, Inc. is
noted. Please clarify how the proposed mobile PET/CT unit will be amended
to the existing mobile PET/CT Imaging Services Agreement.

After CON approval is granted, LifePoint’s legal staff will work with Alliance
Imaging legal staff to amend the list of facilities covered by the contract. This is
an established corporate contract, so needed amendments take place quickly.

7. Section C, Need, Item 1l.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 1
The applicant refers to CPT codes in Section C (II) 6B. Please indicate
where this is located in the application.

Section C(IT) 6B is on page 48. The table with CPT codes is on page 49.

8. Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 4
Please list referral agreements the applicant has with providers that offer as
a minimum cancer treatment services, including radiation, medical and
surgical oncology services.

The applicant believes that the wording of criterion 4 of the Guidelines makes it
applicable not to hospital applicants, but rather to non-hospital applicants (e.g.,
physicians; ODC’s).

As stated on page 25 of the STMC application, hospitals cannot refer patients.
They do not have referral agreements with other hospitals. STMC has no referral
agreements with other hospitals.

When patients need tertiary care facilities with more comprehensive oncology
services, STMC physicians refer their patients themselves, to appropriate
specialists based in oncology programs in Nashville, Chattanooga, Murfreesboro,
and Columbia.
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9. Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 6.B
Please provide documentation from the vendor the mobile PET scanner
complies with all applicable Federal standards, manufacturer’s
specifications, and licensing requirements.

Please see the letter from Alliance Imaging, attached after this page.

10. Section C, Need, Item 1.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 6.B
It is noted all hospitals have long-established protocols for dealing with
emergencies. Since this is a new service, how will the applicant handle
emergencies specific to the mobile PET/CT?

The draft protocols are attached at the end of the responses.

11. Section C, Need, Item 1l.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 6.BPlease provide protocols that assure
that all clinical PET procedures performed are medically necessary and will not
unnecessarily duplicate other services.

The draft protocols are attached at the end of the responses.

12. Section C, Need, Item 1l.a. (Service Specific Criteria (Specific Criteria,
Positron Emission Tomography) Item 8.a
Please provide a brief summary of medically underserved areas in Franklin
and Grundy counties. In addition, the referred attachment could not be
located. Please provide.

The USDHS website for the Health Resources and Services Administration
indicates that both counties are designated as medically underserved areas.
Attached are the documentation pages from the website that were inadvertently
omitted from the Attachments.
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WORLD-GLASS CRAFTSMANSHIP ¢ WORLOWIDE REPUTATION
™

Certified 150 9001 [{R)[¥)|

() |

Leonard W. Marsh
Executive Vice President
Chief Operating Officer
Cell (607) 372-3233

February 24, 2014

RE: Medical Coaches Mobile P.E.T. Imaging
VIN #1M9A6A8257H022311
Date of Manufacturer April 19, 2007

To whom it may concern;
This is to certify the above referenced vehicle:

e Conformed to all applicable Federal Motor Vehicle Safety Standards in effect as
of the date of manufacturer.

e Conformed to all applicable State of Ohio Motor Vehicle Safety Standards in
effect as of the date of manufacturer.

o Conformed to all applicable State of Ohio manufacturing codes in effect on the
date of manufacturer.

Sincerel

Leonard W. Margh

399 Co Hwy 58 ¢ P.O. Box 129  Oneonta, New York 13820 # (607) 432-1333 ¢ Ext. 108 # FAX (607) 432-8190
m

The global leader in “Custom Mobile Systems” since the 1940s . . .
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13. Section C, Economic Feasibility, Item 4
Please clarify why management fees are designated as “fees to non-affiliates”
in the Historical Data Chart, but are designated as “fees to affiliates” in the
Projected Data Chart.

Those entries in the Historical Data Chart should have been entered on the
affiliates line. Attached after this page is revised page 43R.

14. Section C, Economic Feasibility, Item 5.
Table Ten is noted. However, it appears the average gross charge per
procedure is calculated incorrectly for Year One and Year Two. Please

revise.

Attached after this page is revised page 47R correcting the data.

15. Section C, Economic Feasibility, Item 6.B.
Please compares the gross charges per PET procedure/Treatment to gross
charges provided by HSDA at the following  web-site:
http://tennessee.gov/hsda/applicants tools/docs/quartile-med%20equip.pdf

Attached after this page is revised page 48R--with that comparison added (and
Table Eleven amended to show the accurate STMC gross charge).

16. Section C, Economic Feasibility, Item 10.
Please indicate if the provided financial documents are audited.
STMC financial documents are not audited. LifePoint audits only the
consolidated corporate financial documents.

17. Section C, Orderly Development, Item 1.

Please list hospitals the applicant has transfer agreements with.

The hospital has no current transfer agreements with other facilities.



168 SUPPLEMENTAL- #1
February 26, 2014
4:15pm
Page Nine
February 25, 2014

18. Section C, Orderly Development, Item 7 (b.)
Please indicate if the applicant will seek accreditation by the Intersocietal

Accreditation Commission (IAC).

STMC does not expect to seek IAC accreditation for the PET/CT service.
However, STMC will seek American College of Radiology (ACR) accreditation
for the PET/CT. STMC already has ACR accreditation on its mammography, CT,
MRI, Ultrasound, and Nuclear Medicine services. This additional information on
accreditation has been added to revised page 56R, attached after this page.

19. Section C, Orderly Development, Item 7 (d.)
The latest licensure inspection on August 27-29 2012 at 629 Hospital Road,
Winchester, TN is noted. However, please provide a copy of the latest
licensure survey for Southern Tennessee Medical Center located at 185
Hospital Road, Winchester, TN 37398.

The submitted inspection is the most recent one for STMC. It was an inspection
of the hospital’s SNF unit, which was, and is, in the hospital at 185 Hospital
Road. TDH erred in listing the address as 629 Hospital Road.

The hospital has been on “deemed” status for many years, meaning that the Joint
Commission inspections are deemed sufficient by the TDH. The last TDH
inspection STMC has for the whole hospital was in 1999, more than thirteen years
ago.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please FAX or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

e U L0l for—

4
John Wellborn
Consultant
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Board Certification of Medical Staff Indicating Intent to Refer to PET/CT
Physician Hospital Specialty Board Certified
Dr. James Bell Hillside FP/IM Board Certified in Family Practice
Dr. Gregg Shepard Crockett Oncology Board certified in IM with subspeciality Oncology
Dr. Michael Boyd Crockett Surgeon Board certified in Surgery
Dr. Norman McNaulty Crockett Neurology Board certified in Neurology
Dr. Frank Rao STMC ENT Board Certified in Otolaryngology
Dr. Raymond Capps STMC Neurology Board certified in Neurology
Dr. Joanne Filchock STMC FP/IM Board Certified in Family Practice
Dr. David Martin STMC FP/IM Board Certified in Family Practice
Dr. Mat Petrilla STMC FP/IM Board Certified in Family Practice
Dr. Louis Koella STMC FP/IM Board Certified in Family Practice

Source: STMC Management
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[

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

4//%&%2/)%@%

Sigpfature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the Z‘( day of FZB&—M , 20(% ,

witness my hand at office in the County of "TDAJN QSQ—) _State of Tennessee.
\() m /\\
NOTARY PUBLIC
My commission expires l = \ { , \’%
i ity Sy,
HF-0043 yhé—.‘t‘!?pg”fék
. ' e s O & ’fa’{‘,
Revised 7/02 i Cﬁjgf %«&J)@) 2%
Goele DO IRES
29 Sy Yl SEs
By O Ky ITSE
2o, @ Y SQS
........ S
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TP DSG Development Support Group 3 7
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May 9, 2014

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CN1402-005
Southern Tennessee Medical Center--Mobile PET Service

Dear Mr. Earhart:

This letter transmits corrected pages for both the first and second supplemental
responses (February 25 and February 27, 2013) you were sent for the subject application.
There were typographical errors in the following table. Apologies for the mistakes. The
correct Year One total should have been 100 patients. The “73 other” in the submittted
tables should have been “23 other” and the data were in the wrong rows on the second
submittal. Also submitted is corrected page 23R with the Guideline standard corrected.

5d. Please complete the following table which indicates the projected
number of patients served in Year One and Year Two by specialty:

Specialty Year One Year Two
Cardiology 0 0
Oncology 12 18
Neurology 65 80
Other 23 77
Total 100 175

Source: Hospital management and Radiologist.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please FAX or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

/\ Gy (eiedden—
L Jéhn Wellborn

Consultant

A1 L7311l o D d Coilt ONOD M1 71 770 AONS
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

MOpBCE
NAME OF FACILITY: 91}7#20) TN m®D Csure - )’)Z?%’?"’

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the Z,l day off’gﬁ , 20 \“\,

witness my hand at office in the County of \\pl,\n' dsosl , State of Tennessee.

e .

-J;—»g'n I/M : { = e

My commission expires ,}\\,W‘””" beree 5 . i .

HF-0043

Revised 7/02
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY
e
The Publication of Intent is to be published in the Chattanooga Times-Free Press, which
is a newspaper of general circulation in Franklin County, Tennessee, on or before
February 10, 2014, for one day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Southern Tennessee Medical
Center (a hospital), owned and managed by Southern Tennessee Medical Center, LLC (a
limited liability company), intends to file an application for a Certificate of Need to
initiate mobile PET/CT (positive emission tomography) scanning services at its main
hospital campus at 185 Hospital Road, Winchester, Tennessee 37398, at a project cost
estimated at $835,000. The PET/CT unit will provide service to patients one half-day
every week.

Southern Tennessee Medical Center is a two-facility general hospital licensed by the
Board for Licensing Health Care Facilities, Tennessee Department of Health, for 152
hospital beds (of which 131 are at its Winchester campus. The project will not change its
licensed bed complement, or initiate or discontinue any type of health service other than
PET/CT scanning. It will include no type of major medical equipment other than the
mobile PET/CT unit.

The anticipated date of filing the application is on or before February 14, 2014. The
contact person for the project is John Wellborn, who may be reached at Development
Support Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.

)
C- ) g
ﬂéﬁﬂyf/ /,/{{Lé{:c,//% Z-7- /V jwdsg@comcast.net

(Signature) (Date) (E-mail Address)




CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: April 30, 2014

APPLICANT: Southern Tennessee Medical Center
185 Hospital Road
Winchester, Tennessee 37398

CN1402-005

CONTACT PERSON: John Wellborn
Development Support Group
4219 Hilisboro Road, Suite 210
Nashville, Tennessee 37215

COST: $834,135

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, Southern Tennessee Medical Center (STMC), located in Winchester (Franklin
County), Tennessee, seeks Certificate of Need approval to initiate mobile positron emission
tomography/computed tomography (PET/CT) scanning services at its main hospital campus at 185
Hospital Road. The PET/CT unit will provide services to patients one half-day per week.

STMC is a two facility general hospital licensed by the Tennessee Department of Health for 152
hospital beds, of which 131 beds are located on the Winchester campus. This project will not
change the licensed bed complement initiate or initiate or discontinue any type of health service
other than PET/CT scanning services. No other type of major medical will be included other that
the PET/CT unit.

STMC is owned by LifePoint Hospitals, Inc., through two other subsidiaries wholly owned by
LifePoint Hospitals, Inc. Attachment A.4 contains details and information, including an organization
chart.

The applicant belongs to the Southern Tennessee Regional Health System (STRHS), an
organization of four rural facilities who are the only acute care providers located in Franklin, Giles,
and Lawrence counties. Each of the four hospitals is a rural hospital and the only hospital in its
county. All four hospitals are Federally-designated disproportionate share providers due to their
very high levels of Medicare and TennCare/Medicaid services.

The total estimated project cost is $834,135 and will be funded through cash reserves as
documented by STMC'’s Chief Financial Officer in Attachment C, Economic Feasibility-2.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

DOH/PPA/...CON#1402-005 Southern Tennessee Medical Center
Positron Emission Tomography



The applicant provides Table Four on page 17 of the application which lists the physicians by
STRHS hospital and the estimated number of monthly referrals they would make to STMC. STMC
estimates 100 procedures in year one and 175 procedures in year two. In year two, 81% of the
referrals to the unit are projected by its own medical staff (175/216). This estimate is only 54% of
the referrals projected by the medical staffs affiliated with STMC's Southern Tennessee Regional
Health System (173/324).

A primary objective of this proposal is to offer improved accessibility to service area patients.
Table Five on page 19 of the application provides the mileage and driving time to the PET
providers from service area origin. Conversely, Table Six shows distance and drive time from
Franklin and Grundy county communities to STMC. A number of the service area patients find
unnecessary travel a hardship. Having STMC as an option would appeal to a number of residents
of the service area.

TENNCARE/MEDICARE ACCESS:
The applicant participated in the Medicare and TennCare/Medicaid programs. STMC has contracts
with AmeriGroup, United Healthcare Community Plan, and Select.

The applicant projects gross Medicare revenues of $204,618 or 53.9% of total gross revenues and
TennCare/Medicaid gross revenues of $58,402 or 15.4% of total gross revenues.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located on page 40 of the application.
The total project cost is estimated to be $834,135.

Historical Data Chart: The Historical Data Chart is located in Supplemental 1 of the
application. The applicant reports net operating income of $10,546,012, $8,534,821 and
$10,679,670 in years 2011, 2012, and 2013, respectively.

Projected Data Chart: The Projected Data Chart is located on page 45 of the application.
The applicant projects 100 procedures in year one and 175 procedures in year two with net
operating revenues of $27,590 and $53,105 each year, respectively.

The average gross charge in year one is estimated to be $3,796, with an average deduction of
$2,516, resulting in an average net charge of $1,280. The average year two gross charge is
estimated to be $3,796, with an average deduction of $2,500, resulting in an average net charge
of $1,296. The applicant compares charges of other facilities in Middle Tennessee on page 48R of
Supplemental 1.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

STMC discharges patients to its two SNF units at the Winchester and Sewanee campuses, and also
to Heritage Manor and Mountain View Nursing Home. The hospital frequently refers patients to
Winchester Homecare, Middle Tennessee Homecare, and Elk Valley Homecare.

The applicant’s project will have a positive effect on the accessibility to services for many of its
patients in the primary service area. Patients now drive long distances to one of a dozen Middle
Tennessee providers. The Murfreesboro provider that serves 58% of STMC's primary service area
patients would be most affected. If 80% of these patients chose STMC instead, there would only
be a 6.8 negative impact on that provider.

DOH/PPA/...CON#1402-005 3= Southern Tennessee Medical Center
Positron Emission Tomography



No additional staff is required for this project.
The applicant provides a list of all affiliations with training programs on page 55 of the application.

STMC is licensed by the Tennessee Department of Health, Board for Licensing Healthcare Facilities
and accredited by Joint Commission. The most recent licensure inspection occurred on 8/29/12
and a plan of correction was accepted on 10/9/12.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

PET Standards and Criteria

1. Applicants proposing a new stationary PET unit should project a minimum of at least 1,000
PET procedures in the first year of service, building to a minimum of 1,600 procedures per
year by the second year of service and for every year thereafter.

Providers proposing a mobile PET unit should project a minimum of at least 133 mobile
PET procedures in the first year of service per day of operation per week, building to an
annual minimum of 320 procedures per day of operation per week by the second year of
service and for every year thereafter. The minimum number of procedures for a mobile
PET unit should not exceed a total of 1,600 procedures per year if the unit is operated
more than five (5) days per week.

The application for mobile and stationary units should include projections of demographic
patterns, including analysis of applicable population-based health status factors and
estimated utilization by patient clinical diagnoses category (ICD-9).

For units with a combined utility, e.g., PET/CT units, only scans involving the PET function
will count towards the minimum number of procedures.

The applicant consulted with HSDA staff who advised that one half day of service per week
was the equivalent of 74 and 160 procedures in years one and two. The applicant projects
100 and 175 procedures in years one and two.,

2. All providers applying for a proposed new PET unit should document that the proposed
location is accessible to approximately 75% of the service area’s population.

Applications that include non-Tennessee counties in their proposed service areas should
provide evidence of the number of existing PET units that service the non-Tennessee
counties and the impact on PET unit utilization in the non-Tennessee counties, including
the specific location of those units located in the non-Tennessee counties, their utilization
rates, and their capacity.

The applicant’s service area is within reasonable driving time to the facility. There are no
other PET/CT units in the applicant’s primary service area.

3. All providers should document that alternate shared services and lower cost technology
applications have been investigated and found less advantageous in terms of accessibility,
availability, continuity, cost, and quality of care.

This is a shared service. There are not alternative PET/CTs available in the primary service
area. The cost is minimal and the contractual agreement is nearly risk-free. Quality of
care will be assured by an Allied Imaging PET technologist and the hospitals
neuroradiologist.

DOH/PPA/...CON#1402-005 -4 - Southermn Tennessee Medical Center
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4, Any provider proposing a new mobile PET unit should demonstrate that it offers or has
established referral agreements with providers that offer as a minimum, cancer treatment
services, including radiation, medical and surgical oncology services.

STMC has medical and surgical oncology services available. Radiation therapy is available
in Columbia, Chattanooga, Murfreesboro, and Nashville. STMC medical staff working in
oncology has referral relationships with providers in these areas.

5z A need likely exists for one additional stationary PET unit in a service area when the
combined average utilization of existing PET service providers is at or above 80% of the
total capacity of 2,000 procedures during the most recent twelve month period reflected in
the provider medical equipment report maintained by the HSDA. The total capacity per
PET unit is based upon the following formula:

Stationary Units: Eight (8) procedures /day x 250 days/year = 2,000 procedures/year
Mobile Units: Eight (8) procedures /day x 50 days/year= 400 procedures/year

The provider should demonstrate that its acquisition of an additional stationary or mobile
PET unit in the service area has the means to perform at least 1,000 stationary PET
procedures or 133 mobile PET procedures per day of operation per week in the first full
one-year period of service operations, and at least 1,600 stationary PET procedures or 320
mobile PET procedures per day of operation per week for every year thereafter.

This criterion is not applicable.

6. The applicant should provide evidence that the PET unit is safe and effective for its
proposed use.

a. The United States Food and Drug Administration (FDA) must certify the
proposed PET unit for clinical use.

The applicant provided FDA documentation in the Attachments of the application.
b. The applicant should demonstrate that the proposed PET procedures will be

offered in a physical environment that conforms to applicable federal standards,

manufacturer’s specifications, and licensing agencies’ requirements.

The applicant provides a letter from Allied Imaging in Supplemental 1.

(o The applicant should demonstrate how emergencies within the PET unit facility will
be managed in conformity with accepted medical practice.

The applicant provides draft protocols in Supplemental 1.

d. The applicant should establish protocols that assure that all clinical PET procedures
performed are medically necessary and will not unnecessarily duplicate other
services.

The applicant provides draft protocols in Supplemental 1.

e The PET unit should be under the medical direction of a licensed physician. The
applicant should provide documentation that attests to the nature and scope of
the duties and responsibilities of the physician medical director. Clinical supetvision
and interpretation services must be provided by physicians who are licensed to
practice medicine in the state of Tennessee and are board certified in Nuclear

DOH/PPA/...CON+#1402-005 =5 Southern Tennessee Medical Center
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Medicine or Diagnostic Radiology. Licensure and oversight for the handling of
medical isotopes and radiopharmaceuticals by the Tennessee Board of Pharmacy
and/or the Tennessee Board of Medical Examiners—whichever is appropriate given
the setting—is required. Those qualified physicians that provide interpretation
services should have additional documented experience and training, credentialing,
and/or board certification in the appropriate specialty and in the use and
interpretation of PET procedures.

The medical director is double board certifled in radiology and neurology. His
resume and board certification are provided in the Attachments to the application.

f. All applicants should seek and document emergency transfer agreements with
local area hospitals, as appropriate. An applicant’s arrangements with its physician
medical director must specify that said physician be an active member of the
subject transfer agreement hospital medical staff.

No emergency transfer agreements are necessary as the service is operated on
the hospital campus.

7. The applicant should provide assurances that it will submit data in a timely fashion as
requested by the HSDA to maintain the HSDA Equipment Registry.

The applicant agrees to comply with reporting requirements.

8. In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which an
application may be evaluated, the HSDA may decide to give special consideration to an
applicant:

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

The applicant provides documentation in the Attachments of the application that
Franklin and Grundy Counties contain medically underserved areas.

b. Who documents that the service area population experiences a prevalence,
incidence and/or mortality from cancer, heart disease, neurological impairment or
other clinical conditions applicable to PET unit services that is substantially higher
than the State of Tennessee average;

This criterion is not applicable.

c. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program and/or is a comprehensive
cancer diagnosis and treatment program as designated by the Tennessee
Department of Health and/or the Tennessee Comprehensive Cancer Control
Coalition; or

This criterion is not applicable.

d. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program.

STMC has contracts with AmeriGroup, United Healthcare Community Plan, and
Select.
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